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... without loss of protection 


Conservation and thrift. so important today, have 
always been intrinsic advantages of Kolynos Dental 
Cream. Kolynos is concentrated. It is best used only 
Y2” on a dry brush. By proper use it lasts twice as long. 
Kolynos has a dual cleansing action: 


lst—The cleansing, refreshing foam helps remove 
mucous plaques and food debris; 


‘Qnd—The action of carefully precipitated chalk pol- 
ishes efficiently without harmful abrasion of the 
enamel. 


Kolynos has a pleasant taste acceptable to the most 
discriminating type of patient. 


KOLYNOS 


DENTAL CREAM 


RECOMMEND KOLYNOS WHEN YOUR PATIENTS 
ASK YOU ABOUT A GOOD DENTIFRICE 
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Upon the recommendation of the Depart- 
ment of Pensions and National Health, a 
Federal Grant of a quarter of a million 
dollars has been made to the Canadian Nurses 
Association by the Canadian Government. 
An outline of the allocation and distribution 
of this magnificent gift will be found in 
Notes from the National Office. The fact 
that the grant is much larger than it was last 
year is evidence that our Government is 
convinced that Canadian nurses have ren- 
dered a good account of their stewardship 
and are worthy of public confidence. 


Even under ordinary conditions, the pre- 
vention and control of venereal disease is 
one of the most difficult and baffling of 
all public health problems. In wartime, the 
whole situation becomes so acute that active 
measures must be taken to cope with it and 
we are very grateful to “Lt. Col. D. H. 
Williams for allowing us to reprint his 
challenging and inspiring plan of campaign. 
In the letter authorizing us to do so, he 
writes: “During my five years experience 
in British Columbia, I found the nursing 
profession a tower of strength. The prob- 
lem of venereal disease is so gigantic that 
its solution depends upon the aggressive ac- 
tion of large numbers of agencies and in- 
dividuals. I envisage the support of Cana- 
dian nurses and their agencies as essential 
to wiping out syphilis and gonorrhoea”. Lt. 
Col. Williams is the Chief of the Division 
of Venereal Disease Control, Department of 
Pensions and National Health, and is, there- 
fore, in a position to give the strong and en- 
lightened leadership that will ensure the suc- 
cess of the national campaign in which Can- 
ada is so vitally interested. 


Until the war is over, we shall not know 
how much we really owe to the men of the 
Royal Navy and the Merchant Service who 
kept the seas in spite of the lurking menace 
of the submarine. Even when rescue did 
come in time to save life it often did not 
arrive soon enough to prevent suffering and 
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mutilation. Matron Rae Fellowes, R.C.N., 


writes of the treatment given for one seri- 


ous result of exposure and, in an accom- 
panying letter, makes the encouraging sug- 
gestion that “immersion foot” may soon be 
a thing of the past. Matron Fellowes is a 
graduate of the School of Nursing of the 
Royal Victoria Hospital, Montreal, and is 
in charge of the nursing service in the 
Royal Canadian Naval Hospital in Sydney, 
Nova Scotia. 


An exceptionally stimulating panel discus- 
sion took place at a recent meeting of Dis- 
trict 8, Registered Nurses Association of 
Ontario, under the auspices of the provincial 
Hospital and School of Nursing Section. 
The manuscripts of the, brief addresses given 
by the participants were so lively and in- 
teresting that they were sent to the Journal 
for publication. The first of these, entitled 
“What we expect of general staff nurses”, 
written by Miss E. C. Mcllraith, appeared 
in the August issue of the Journal and is 
followed by “A new deal for the general 
staff nurse” by Isabel Baird. Miss Baird 
is a graduate of the School of Nursing of 
the Rhode Island Hospital and took the 
course in administration recently offered by 
the University of Toronto School of Nurs- 
ing. Strictly speaking, the articles in this 
series should appear on the special page 
sponsored by the General Nursing Section 
but after consulting the national chairman 
of the respective Sections, it was decided 
that the Section which sponsored the panel 
had priority rights. 


Doesn’t it give you a thrill just to look at 
the pictures of the R.C.A.M.C. Nursing Sis- 
ters which appear in this issue of the Jour- 
nal? We are most grateful to. the 
Department of Public Relations (Army) 


for its generous and sympathetic response 
to our request that in future the Journal shall 
have its rightful share of “news releases” 
accorded to the Press. 


Rapid Heating OF PEPTIC ULCER 


Healing of peptic ulcer at a rapid rate is the rule with Amphojel* 


therapy. Roentgenological re-examination after ten days of treat- 


ment often shows complete disappearance of the ulcer niche.t 


{WOLDMAN, E. E., and POLAN, C. G.: The Value of Colloidal Alaminam 
Hydroxide in the Treatment of Peptic Ulcer: A Review of 407 Consecutive 
Cases, Am. J. M. Se. 198: 155-164 (August) 1939. 
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LESS NEED FOR RESTRICTED DIET 


ALUMINA GEL 
NO ALKALOSIS 


The Medication of Choice in Peptic Ulcer 
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Where the Trouble Really Lies 


A truly, magnificent effort is being 
made by Canadian hospitals to maintain 
their service to’ the community at the 
level which prevailed before the war. 
Every department carries a share of the 
common burden but it is on the nursing 
staff that it falls most heavily. Why 
should this be? - For the simple reason 
that nurses are being used to take the 
place and do the job of almost every 
other hospital worker from the intern 
to the wardmaid. We certainly can 
claim to be what the French call 
serviable, a term for which there is no 
precise equivalent in English but that 
implies being able and willing to func- 
tion in any capacity whatsoever, at the 
drop of a hat. It is in the smaller hos- 
pitals and in the rural areas that the 
situation is most acute. Medical staffs 
have dwindled to vanishing point and’ 
nurses must deal with all sorts of 
emergencies from delivering babies to 
making a tentative diagnosis. Yes, even 
prescribing treatment if there is no phy- 
SEPTEMBER. 1943 


sician to ask for orders. ‘To their ever- 
lasting credit be it said, they are agreed 
that all these demands are justifiable 
in wartime and that it is their bounden 
duty to take the buffet and cushion the 
shock. 

Unfortunately these are not the only 
or even the heaviest responsibilities (over 
and above their own work) that nurses 
have had to assume. ‘They are being 
called upon to man the telephone 
switchboard, to get breakfast when the 
cook fails to turn up, to wrestle with 
the garbage cans when the cleaner takes 
it into his head to absent himself with- 
out leave. Sweeping floors and wash- 
ing dishes they just take in their stride 
because there is no one else to do it. 
It is not surprising that nurses are be- 
ginning to suspect that they may have. 
been a bit too adaptable. Yet they try 
to remember that there is a war on and 
gamely put their shoulders to the wheel. 
Nevertheless, the question does arise as 
to where the trouble really lies. Are 
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the exigencies of war the primary cause 
or is there a maladjustment that goes far 
deeper? 
even when the depression was at its 
worst, it was extremely difficult to per- 
suade any woman to do housework in 
another woman’s home. Why? We 
leave the answer to the housewife. This 
is not a nursing problem, although 
nurses are repeatedly required to cope 
with it. If the housewife falls ill, a 


nurse is all too often employed in the 
confident expectation that she will look 
after the house as well as the patient. 
Incidentally, much of the clamour for 
the trained attendant may be traced to 
the fond but illusory hope that she will 


For Canada the outcome of the 
present conflict is largely dependent 
upon strength of body, wholesomeness 
of mind and steadfastness of purpose. 
Of these human elements of victory, 
health is our particular concern in this 
presentation. To fight, Canada must 
be fit. To win the war, Canada must 
be strong. While we are engaged re- 
solutely in waging battle against the 
enemies without, we must not neglect 
the enemies within. Of all those in- 
sidious influences which from within 


may corrode and undermine our ef- 
ficiency to fight, disease is the most 
serious and, of all disease enemies, the 
venereal diseases, syphilis and gonor- 
rhoea, are the ones which can wreak 
the most havoc. 

In our communities are stationed, for 
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NURSE 


assume household duties more willingly 
and at less cost than we do. 

Isn’t it about time that the com- 
munity in general (and the women in 
particular) woke up to the fact that it 
is no use trying to sdlve one problem 
by creating another? A new deal for 
domestic workers is long overdue. They 
are indispensable in the home as well 
as in the hospital and are entitled to 
better treatment than they have received 
in the past. In the meantime, nurses 
should not be required to do domestic 
work at the cost of neglecting their 
own. Their first duty is to give skilled 
nursing care to their patients. 


eI. 






military training and defence purposes, 
thousands of the cream of our manhood 
and womanhood. Upon their health 
and fitness depends the future of our 
homes. In our midst live our fellow 
Canadian citizens whose civilian tasks 
are essential to the success of battle. As 
a nation, Canada must maintain its high 
standards of health. It must guard its 
people against the insidious encroach- 
ment of ill health in general and syphilis 
and gonorrhoea in particular, an en- 
croachment which during the past four 
hundred years always has been as- 
sociated with a state of war. If it is 
so willed by the people of Canada and 
its governing agencies, during this war 
syphilis and gonorrhoea shall be held 
in check. We-have at hand all the 
means necessary to hold at bay these 
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master saboteurs of war effort and na- 
tional health. It is even within the 
realm of possibility for Canada to re- 
duce the venereal diseases to the vanish- 
ing point. ‘This should be Canada’s 
health objective. 

The roots of the problem of venereal 
disease lie buried deep in inherent de- 
fects of human behaviour, in remediable 
unwholesome community conditions, 
and in a failure to apply effectively the 
measures of modern medical science. 
No people are in a better position to 
overcome the threat of venereal dis- 
ease than are Canadians today. The 
will to banish this “Fifth Column” from 
our midst must encompass a concerted 
attack. With the Home and the Church 
lies the responsibility for strengthening 
the bonds of family life and fortifying 
individual character. On citizens gen- 
erally, and on civilian authorities par- 
ticularly, rests the onus for remedying 
unwholesome community conditions 
which predispose to the spread of vene- 
real infection. ‘Those entrusted with 
the armaments of public health must use 
them adroitly and aggressively. 


Of the six known venereal diseases, 
syphilis and gonorrhoea are the only 
ones which reach important proportions 
from the public health standpoint in 


Canada. These infections extend as a 
dank mesh through the fabric of our 
communities from the Atlantic to the 
Pacific. They constitute one of the 
major health problems in every city 
and village. Syphilis the killer, gonor- 
rhoea the sterilizer, strike at youth. 
Three-quarters of those infected acquire 
these diseases between the ages of 16 
and 30 years. Let us not forget that, 
whatever the effects of venereal dis- 
ease may be in the individual, ultimately 
it is the home and home life that suffer 
the brunt of the attack. In times of 
war the home life of a nation is in jeo- 
pardy. The bulwarks of home life in 
Canada must be strengthened. No 
crevices must permit unsavory wartime 
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influences to enter and to bear with 
them syphilis and gonorrhoea. 

The easily preventable human tra- 
gedy of syphilis and gonorrhoea is large- 
ly a heritage of neglect, prudery and 
a failure to face squarely the problem 
and its casual background. What other 
countries have done, Canada also can 
do. Great Britain in twenty years cut 
its syphilis rate in half. In twenty years 
the Scandinavian countries conquered 
syphilis and reduced it to the status of 
a rare disease. It is over thirty years 
since. medical science provided the 
weapons necessary to destroy the ven- 
ereal diseases. During all this time 
painstaking research has steadily im- 
proved these armaments. Yet these 
public health weapons are still largely 
unused. 


We do not have to look to Europe 
to see the national dividends accruing 
from comprehensive venereal disease 
control measures. In the United States 
the courageous program launched by the 
United States Public Health Service 
under the forthright leadership of Sur- 
geon-General Parran, endorsed and 
supported by thé people of the United 
States and their governing agencies, has 
reduced venereal disease in their armed 
forces to unprecedented low rates. 
Large sums of federal money have been 
made available to local health depart- 
ments and guidance has been given in 
the wise expenditure of this money. A 
special government agency, the Social 
Protection Division, has been set ‘up, 
whose sole purpose is to lead the attack 
against illegally-operating, disease-dis- 
pensing, disorderly houses and other 
unsavory community influences. In the 
words of Surgeon-General Parran: 
“The cheapest thing we can do with 
syphilis is to cure it”. 

Reduction of venereal disease in 
countries that have had the satisfaction 
to experience this favourable trend, has 
gone hand in hand with public en- 
lightenment and education; with gen- 
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eral recognition of social and econ- 
omic factors as profoundly influencing 
the prevalence; with a national morality 
envisaging homes where warmth, food, 
security and affection abound; with a 
high regard for justice and the enforce- 
ment of laws directed against the third- 
party participants in commercialized 
prostitution. 


Is Canada determined to keep strong, 
to keep her fighting men fit, to keep 
her war workers sound in body and 
to guard her national health as the most 
precious heritage the past has given, 
the most precious trust the present 
bestows, and her greatest contribution 
to posterity? Is Canada determined 
that the exigencies of war shall not 
permit syphilis and gonorrhoea to des- 
troy or mar this heritage? 


Canada’s response to this challenge 
is a “Four-sector Canadian Front 
against Venereal Disease.” The sectors 
which, united, co-ordinated and welded 
into an impregnable line, will advance 
upon syphilis and gonorrhoea, are the 
health, welfare, legal and moral sectors 
—components of an_ indivisible whole 
aligned against a common foe. ‘The 
ultimate objective is to destroy syphilis 
and gonorrhoea. The purpose of each 
sector is to take the offensive with the 
weapons peculiar to its own particular 
method of attack. Waging unrelenting 
war on the health sector with the 
weapons of modern medical science and 
public health procedure will be phy- 
sicians, nurses, health departments, uni- 
versity medical training centres and 
hospitals. Leading the attack on the 
welfare sector will be social workers 
and welfare agencies armed to battle 
squalor, overcrowding, inanition, ne- 
glect and _ insecurity. Directing a 
vigorous, unrelenting, sustained action 
on the legal sector are the courts, the 
legal profession and police agencies, 
whose action seeks out and brings to 
justice those who for personal gain pur- 
vey to men’s weaknesses. On the moral 





THE CANADIAN NURSE 






sector the battle is led by the churches 
and homes of Canada, strengthening 


‘the moral fibre of our nation and up- 


holding the sanctity of marriage and 
family life. 

Each sector is well defined from the 
standpoint of its territory, its personnel 
and its armaments. The ultimate ob- 
jective is the same. Each must respect 
the part which the other plays in the 
engagement. Each must recognize its 
own sector as integrated into the “Cana- 
dian Four-sector Front against Vene- 
real Disease”. 

The Health Sector forces are being 
marshalled. All preventive control 
health measures are being intensified 
and co-ordinated and it is anticipated 
that a common strategy will be adopted 
by all health agencies throughout Can- 
ada. The Departments of National De- 
fence jointly with the Department of 
Pensions and National Health and the 
Provincial Health Departments are 
working in close co-operation. Com- 
mon administrative machinery has been 
already set up by the Department of 


National Defence and the Federal 
Health Department. The Armed 
Forces, through their three medical 


services, are providing the most up-to- 
date facilities for preventing and curing 
venereal disease and thereby improving 
fighting fitness. 

The basis of the six-point strategy 
of the health sector rests upon the 
axioms that syphilis and gonorrhoea, in 
common with other communicable dis- 
eases, are vulnerable to the weapons of 
public health and thereby may be cured 
and prevented. Canada has reduced 
smallpox, typhoid fever and diphtheria 
to the status of rare diseases. Tuber- 


culosis is being overcome. Venereal dis- 
ease is the next great plague to go! 
The backbone of the health sector is the 
fact that syphilis and gonorrhoea are 
curable and preventable—a fact that 
cannot be reiterated too often or too 
loudly. 


The word “curable” is the 
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artillery, the word “preventable” the 
infantry of the health thrust. 


The first of the six points in the 
health strategy is public education. Pub- 
lic enlightenment on a_ wholesome, 
dignified, reasonable. basis will silence 
false fears, banish outworn fallacies and 
end the tragic conspiracy of silence in 
which we have all been partners. To- 
day, fortunately there is a widespread 
desire on the part of citizens for factual 
information concerning syphilis and 
gonorrhoea. Fear and defeatism are 
giving place to frank, intelligent dis- 
cussion of this major Canadian health 
problem. To encourage this whole- 
some trend a vigorous health educa- 
tional program is under way which 
will bring the facts to the people. The 
informative material and the media are 
to be carefully selected. The content 
will be designed to support and not 
jeopardize in any way the program of 
the welfare, legal and moral sectors. 

Adequate diagnostic and treatment 
facilities to provide care for all who 
need it in Canada is the second point 
in our health strategy. It is our duty 
to see that every Canadian who requires 
examination or treatment shall have the 
best that modern medical science can 
provide. Today, Provincial Health De- 
partment Laboratories, heavily weighted 
with extra burdens thrust on them by 
the war, are providing, in spite of short- 
ages of staff and equipment, a heroic 
service to the nation. They must be 
assisted if they are to carry on and 
meet the ever-increasing demands for 
their service. With public recognition 
of the need to discover and treat the 
hidden syphilis in our midst, there will 
be even greater demands on their 
facilities. Each year the Federal Gov- 
ernment carries forward the war against 
syphilis by purchasing and distributing 
through the Provincial Health Depart- 
ments $50,000 worth of arsenicals to 
private physicians, hospitals and clinics. 

There is no place in Canada today 
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for the treatment of venereal disease 
by unqualified persons using fraudulent 
and dangerous procedures. This is the 
basis of the third strategic point. Quack- 
ery and charlatanry must go. The na- 
tural prejudice, fear and prudery as- 
sociated with syphilis and gonorrhoea 
have played into the hands of those 
who pose as specialists in treating “blood 
diseases” and the “ills of men”. ‘These 
vultures take from the infected victim 
not only his money, but also his chances 
of being cured. Precious time is lost. 
The infection is only aggravated and 
perpetuated. Adequate provincial laws 


exist to meet this danger to the national 
health but are not being enforced. 


The fourth point in the health sector 
thrust focuses upon the greatest of all 
tragedies in the realm of syphilis—the in- 
fection of little children. This con- 
tinuing, preventable, pathetic blot on our 
national health could be erased within 
one year by a simple expedient—ade- 
quate medical prenatal care of the ex- 
pectant mother before the fifth month. 
It is now known that if syphilis in an 
expectant mother is discovered by blood 
testing before the fifth month and if 
proper weekly injection treatment is 
instituted, the new-born baby is given 
almost a hundred per cent chance of 
being normal, healthy and completely 
free from syphilis. ‘This fact must be 
made known to every woman in Can- 
ada. If every expectant mother in Can- 
ada went to her physician before the 
fifth month and if every physician in 
Canada were to make blood tests for 
syphilis and provide proper care where 
necessary, syphilitic babies before this 
year is out would become a rarity in our 


land. 


Another tragedy inseparably bound 
with the foregoing and antedating it, 
provides the reason for our fifth point. 
This is the innocent infection of young 
Canadian wives following marriage. A 
prime requisite to the establishment of 
a sound home is sound health on the 





























576 





part of the husband and wife—the 
future father and mother. Wise part- 
ners preparing for marriage recognize 
that successful family life is contingent 
among other factors upon health and 
physical fitness. Syphilis discovered in 
an unsuspecting partner can be treated 
and cured by careful medical examina- 
tion and blood tests. Thereafter a 
home with children can be established 
without danger or ill effect. 

The sixth and final point in the 
health sector of the “Front against 
Venereal Disease” involves effective 
measures, directed toward seeking out 
and treating those persons who are wit- 
tingly or unwittingly spreading infec- 
tion, and closely related thereto and 
equally important measures to deal with 
the facilitators directly and indirectly as- 
sociated with unsavory community con- 
ditions which make it easy for highly dis- 
eased persons to spread their infection. 
Reference is made particularly to houses 
of prostitution and other less obvious 
places of facilitation. This problem is 
best outlined in the words of Dr. Walter 
Clarke, executive director of the Amer- 
ican Social Hygiene Association, in 
urging that people be educated to the 
problems created by prostitution: “They 
must feel sure that prostitution cannot be 
made safe and sanitary; that it spreads 
disease; that it corrupts the morals of 
young people; breaks up families; de- 
moralizes public officials; provides a 
haven for petty criminals; and is con- 
stantly associated with inebriety and 
drug addiction. In short, if citizens 
are sure that there is nothing good 
about prostitution and that it is entirely 
undesirable, they will favour its repres- 
sion, both during and after the war”. 

To summarize, these are the salient 
features of the six-point plan of strategy 
that the Health Sector has adopted: 

1. Wholesome, dignified health edu- 
cation concerning syphilis and gonor- 
rhoea, 
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2. Adequate diagnostic and treatment 
facilities for all persons suffering from 
venereal disease. 


3..The supression ot quackery and 
charlatanry in the treatment of venereal 
disease. 


4. Early adequate prenatal care in- 
cluding blood tests for expectant 


mothers to prevent the tragic infection 
of babies. 


5. General health examination in- 
cluding blood tests for svphilis before 
marriage. 

6. Effective measures to deal with 
persons and community conditions as- 
sociated with the deliberate spreading of 
venereal disease. 


This programme moving abreast with 
those of the welfare, legal and moral 
sectors will present a formidable front 
against venereal disease. The threat 
of syphilis and gonorrhoea to our nation 
and its war effort cannot be taken 
lightly. Canada is determined to keep 
strong, to keep her fighting men fit, 
to keep her war workers sound in body 
and to guard her national health as 
the most precious heritage the past has 
given, the most precious trust the 
present bestows, and her greatest con- 
tribution to posterity. Canada is de- 
termined that the exigencies of war shall 
not permit syphilis and gonorrhea to 
destroy or mar this heritage. The 
“Four-sector Front against Venereal 
forward resolutely and with sustained 
vigor until victory over venereal disease 
Disease” is Canada’s answer. Let us go 
is complete. Then may we look back 
and see syphilis and gonorrhoea added 
to the lengthening list of vanquished 
foes of human health and happiness. 


Editor’s Note: This article originally ap- 
peared in the June issue of The Canadian 
Journal of Public Health. With the kind 
permission of the editor and of the author, 
the Journal has the privilege of reprinting it. 
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Canadian Army Photo 


On Duty with the Fighting Forces 


It was with a thrill of pride that 
Canadian nurses learned that our R.C.- 
A.M.C. Nursing Sisters are serving 
with the Canadian Army in Sicily and 
North Africa. Thanks to the courtesy 
of the Public Relations Department of 
the Department of National Defence 
(Army), the Journal is privileged to 
publish the striking photographs which 
adorn this issue. 


A vivid glimpse of what our nurses are 
facing up to in North Africa is also gi- 
ven in an article written by Frederick 
Griffin which appeared recently in the 
Winnipeg Free Press: 


This is a strange world into which our, 


Canadian men and women have suddenly’ 


dropped from the misty skies and green 
fields of England. It’s a world of sand, 
dust, fierce heat, flies and dysentery. Today 
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finds the roads around camp patrolled by 
military police to keep raiding parties out 
of the melon patches of local farmers, 
French and native. 

Canadian women are here too, for our 
convoy carried staff doctors and nurses of 
Canadian military hospitals who have served 
three years in the United Kingdom. One 
was a hospital staff from Toronto, includ- 
ing 101 nursing sisters. Another hospitai 
staff from Winnipeg was on another ship 
of the convoy. The sea war circumstances 
(and silence) kept them poles apart. They 
are apart. The first hospital staff is in 
camp with us awaiting transfer shortly to 
a site some miles away where they will 
handle Canadian casualties. Winnipeg doc- 
tors and nurses went onward to another 
position. 

As I write, our nurses have had a good 
taste of arid sunbaked living with sand in 
their shoes and in their food, and they are 
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taking it like bricks. These girls of the first 
Canadian hospital to serve under such semi- 
desert conditions are indeed taking stoutly 
to conditions which might well distress any 
fastidious woman. For months before em- 
barking, they gave up hospital work to fit 
and harden themselves with marches and 
physical training exercises. We saw them 
come aboard ship at a British port with 
equipment and carrying water bottles, ha- 
versacks, packsacks, blankets and other stuff 
which weighed up to 70 pounds or nearly 
the weight soldiers carry. In the precious 
112 pounds of carried and transported bag- 
gage each was allowed, she had to carry 
some 14 ward uniforms and veils, six pairs 
of shoes, a couple of uniforms and other 
necessaries at the cost of cutting down on 
those garments which women love, and on 
cold cream, face lotions and other aids to 
beauty. Yet they manage to look smart in 
their blue uniforms. 


According to a despatch from Louis 
V. Hunter, a Canadian Press war cor- 
respondent, which appeared in the Mont- 
real Gazette, Canadian nursing sisters 
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were the first women of the Allied 
forces to reach Sicily after the invasion 


. of the island. Acting as the personnel of 


a Canadian military hospital, and re- 
cruited mostly in Winnipeg and other 
points in Western Canada, these nurses 
are tending Canadian wounded a score 
of miles behind the front line. They 
were given a royal reception by the 
troops after they landed from a trans- 
port which brought the hospital from 
Britain by way of North Africa. The 
lorry convoy carrying the nurses from 
the port where they landed was cheered 
by troops all the way to their destina- 
tion. Ther first night in camp was me- 
morable. There was no water to wash 
with and there was an alert during the 
night! But after a good sleep they were 
all ready for work. 

Nurses are serving on the high seas 
as well as on land for Canada’s first 
hospital ship is now in regular service. 
This gleaming white ship, with her 
broad green band, illuminated red 


Canadian Army Photo 


Serving afternoon tea in North Africa 
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crosses and brilliant flood lights is in 
sharp contrast to the drab, blacked-out 
merchantmen and warships to which 
Canadian ports have been accustomed 
for more than three years. During the 
first years of the-war, some Canadian 
casualties were brought back in British 
hospital ships under charter to the Cana- 
dian government, but demands on Brit- 
ish shipping increased so greatly during 
the Middle East campaigns that it was 
found necessary for Canada to ‘make 
suitable arrangements. A suitable ship 
was marked for conversion, and now 
it is possible to clear casualties from all 
three branches of the Fighting Forces. 
These casualties may include both the 
wounded and the men who have been 
unable to stand up under strenuous pre- 
battle training. This floating hospital 
has equipment to handle everything from 
the trivially minor to the critical major 
case. The operating room is completely 
equipped, there is a modern sterilizing . 
room, an inspection room for minor 
dressings, a dispensary and a portable 
x-ray outfit. 
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Canadian Army Photo 


R.C.A.M.C. Nursing Sisters in camp in North Africa 


The wards are of various sizes to 
meet particular needs and to permit 
the maximum bed accommodation. A 
civilian crew handles the ship, whose 
movements are ordered directly from 
Canada’s Department of National De- 
fence. There is accommodation for 
nearly 200 ambulatory cases and about 
300 bed patients, the most serious of 
which will be placed in specially cons- 
tructed, swinging berths. Special provi- 
sion has been made also for a few ner- 
vous or mental cases. Each of the twelve 
wards has an electric refrigerator and 
a small sterilizer. There are five com- 
plete diet kitchens to which food will 
be sent by dumb waiters from the main 
kitchen. In the diet kitchens the meals 
will be placed in electrically operated 
food containers to ensure their appetiz- 
ing service to all bed patients wherever 
they are placed aboard the ship. 

Major A. H. Taylor, M.C., who 
served on British hospital ships in the 
first great war, is commanding officer of 
the volunteer unit of nine medical of- 
ficers, Fourteen nursing sisters were se- 
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lected to represent every part of Can- 
ada. Life-boat accommodation for 100 
per cent of the ship’s capacity has been 
provided and, in addition, life-belts and 
life-raft accommodation for every per- 
son aboard. Eleven large red crosses 
mark the ship; three on each side, one 
at the stern, two on the deck, and one 
on each side of the funnel. The two 
crosses on the funnel are illuminated at 


The nurses of Canada “will be glad 
to learn that at the meeting of the Exe- 
cutive Committee of the Canadian 
Nurses Association, held recently in 
Montreal, it was unanimously agreed 
that Miss K. W. Ellis be appointed as 
general secretary and national adviser 
to the Association, to take effect Oc- 
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The C.N.A. Appoints a General Secretary 
and National Adviser 













night and the other crosses are flood- 
lit. Around the railing is a string of 


_ green lights which outline the ship in 


detail according to provisions of the 
Geneva Convention. The enemy has 
officially been informed that Canada’s 
hospital ship is now on active service. 
Let us hope and pray that the whole 
ship’s company may come swiftly and 
safely to their desired haven. 






tober 1, 1943. Owing to circumstances 
which have developed within the Uni- 
versity of Saskatchewan, and for per- 
sonal reasons, Miss Ellis wishes to make 
it known that she is accepting the posi- 
tion of general secretary and nursing 
adviser for one year only. It is under- 
stood that she will return to her posi- 
tion in the University of Saskatchewan 
at the end of this period. 

It would seem quite unnecessary to 
expand upon the unusual qualifications 
which Miss Ellis brings to her new po- 
sition as director of National Office ac- 
tivities in view of the success of the 
emergency programme developed under 
her leadership during the past eighteen 
months. Her personal knowledge of 
nursing conditions and problems in 
every province of the Dominion is an 
excellent foundation for carrying out 
the broadly conceived policies now vi- 
sualized by the Canadian Nurses Asso- 
ciation. Miss Ellis possesses a very deep 
interest in nursing, as well as unusual 
insight and foresight in addition.to her 
professional qualifications and broad ex- 
perience. 

Marion LINDEBURGH 
President 


Canadian Nurses Association. 
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Nursing Care of * 


‘Immersion Foot’ 


Matron Rak FEttowes, R.C.N. 


Nursing in a hospital situated at a 
seaport affords many opportunities to 
see unusual diseases, such as are seldom 
seen elsewhere, and among our most in- 
teresting cases is the so-called “immer- 
sion foot”, Before discussing the nurs- 
ing care, it might be of interest to des- 
cribe briefly the predisposing causes and 
the local conditions which occur in 
these cases. This subject has recently 
been discussed by Drs. Webster, Wool- 
house and Johnston (R.C.N.V.R.) be- 
fore the American Orthopaedic Asso- 
ciation, and I am indebted to them for 
much of this material. “Immersion 
foot” is the name used to denote a con- 
dition produced by long immersion of 
the feet in extremely cold water, usual- 
ly associated with immobility and cons- 
triction of the limbs by boots and cloth- 
ing. These patients have been exposed 
to the rigours of the North Atlantic 
in lifeboats or on rafts for from one to 
twenty-two days, being constantly soak- 
ing wet. It has also been found that 
this condition can be produced by long 
immersion in -the’ Gulf Stream where 
the temperature of the water may vary 
between sixty and seventy degrees. 

The feet are found to be cold, swol- 
len and waxy white in colour with 
scattered cyanotic areas. The patients 
complain that their feet feel heavy, 
“wooden” and numb, and the feet are 
anaesthetic to pain, touch and tempe- 
rature. Shortly after removal from this 
traumatizing environment, the feet swell 
rapidly, become red, hyperaemic and 
hot, without sweating. The pulse in 
the vessels of the feet is full and bound- 
ing. The damage to the tissues by cold 
leads to a reactive inflammation with 
intensive vasodilatation. There is also 
actual damage to vessels and nerve end- 
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ings., This may lead to thrombosis and 
gangrene. The metabolic needs of the 
tissue may be so great that the damaged 
tissues are unable to provide the de- 
mands and again necrosis will occur. 
More moderately, the damaged ves- 
sels lead to oedema and sometimes to 
extravasation of whole blood. The dam- 
aged tissue is very susceptible to infec- 
tion and every precaution must be taken 
to prevent this. The treatment is thus 
aimed (1) to lessen the metabolic de- 
mands of the tissues until an adequate 
circulation can be. re-established, and 
(2) to prevent infection. 

Because of the picture of intense va- 
sodilatation and the subsequent profound 
inflammatory reaction it was decided 
to treat the condition with dry refrig- 
eration. The tragic results from too 
rapid warming of “immersion foot” 
are well known. Three different meth- 
ods have been employed: (1) applica- 
tion of ice bags; (2) dry cooling by 
exposure to an electric fan; (3) dry 
cooling at room temperature. The first 
aid administered at the time of the 
rescue, before the patient is hospitalized, 
is of the utmost importance. The patient 
should be lifted and not allowed to bear 
weight. Clothing and boots should be 
removed carefully and the injured limbs 
should be kept as cool as possible. ‘They 
should not be bandaged, rubbed, or 
have any medication applied. Care should 
be taken that the skin does not get 
broken during rescue operations. The 
limbs should be elevated and supported 
if at all possible. 

On arrival at hospital, the usual ad- 
mitting procedures are gone through 
but the rapid application of cold is of 
the foremost importance. A _ double 
Gatch bed should be selected, and the 
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patient made comfortable. The diet 
should be high vitamin, either liquid 
or soft depending on the length of time 


the patient has been without food. Strict. 


asepsis is essential and the feet must 
not be allowed to become wet. They 
are carefully swabbed off .with alcohol, 
sterile gauze is placed between the toes, 
and the feet and legs are wrapped se- 


parately in sterile towels. Five carefully | 


dried ice bags are placed around each 
foot over the towel, and then the whole 
is enclosed in an oil-silk bag. This is 
then wrapped in thick layers of cellu- 
cotton for insulation, then enclosed in 
a rubber pillow case tied loosely about 
the upper calf. The feet should be ele- 
vated on pillows and a cradle used. The 
ice bags must be changed every four 
hours or oftener, according to instruc- 
tions. ; 

Dry cooling by exposure to an electric 
fan is accomplished by elevating and 
exposing the feet to a continuous blast 
of air. To enhance cooling, the feet can 
be repeatedly sprayed through the fan 
blades with cold water from a nebulizer. 








The birth of a child is accepted casu- 
ally by most people because it is a daily 
occurrence but, to the young woman 
about to become a mother, it is a serious 
ordeal, fraught with danger. To quote 
Dr. F. L. Adair: “While pregnancy is 
a physiological process, not all women 
who become pregnant are normal phy- 
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Nursing Care of the Pregnant Patient 


CaroLINE Barrett, Orca Litty Barwick, 
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To dry cool at room temperature, the 
feet are simply elevated and allowed to 
be exposed in a cool room. 

Careful nursing care must be car- 
ried out at all times, with special atten- 
tion given to the back and elbows. The 
heels must be placed in soft rings so as 
to prevent damage by pressure. The 
constant application of cold has been 
found to control pain most satisfactorily, 
although sedatives may be given as or- 
dered. Other drugs which may be em- 
ployed are heparin—an anti-coagulant, 
and papaverine—a vasodilator. Sulpha 
drugs and oxygen may also be found 
necessary. 

These patients have been found to be 
among the most co-operative and appre- 
ciative. They realize that they have been 
extremely fortunate in being rescued 
and are at last in a comfortable bed. 
They ask for nothing more, except, 
strangely enough, to get back to sea! 
They demand many hours of care but 
a feeling of immense satisfaction is de- 
rived if they can be sent back to duty 
without serious ill-effect or loss of limb. 


siologically. The border line between 
health and disease is narrower in the 
pregnant than in the non-pregnant con- 
dition; with the result that in no’ field 
of medicine do we more frequently see 
women pass from apparent health into 
the pathological state”’. 

Good prenatal care is designed to 


Vol. 39, No. 9 





CARE OF THE PREGNANT PATIENT 


minimize the discomforts and perils of 
pregnancy, labour, delivery, and the 
puerperium, so that the mother and her 
child may come through this ordeal in 
a healthy condition, able to continue 
life happily and successfully. Evidence 
is conclusive that a large share of ma- 
ternal mortality can be prevented by 
good. prenatal care. The public must 
be made to realize its importance and 
women must be taught to seek its pro- 
tection as early in pregnancy as pos- 
sible. Prenatal care should really begin 
before the expectant mother herself 
comes into being. If she has been lucky 
enough to have had healthy parents a 
good start in life is assured and, if she 
continues in good physical and mental 
health until young womanhood, we 
may safely say that she is ready for ma- 
trimony and childbearing. 

A prenatal clinic can be located in 
the maternity department or in the out- 
door department of a general hospital. 
Sometimes it is advisable to place it in 
the crowded districts of a city so that 
it may be easily reached by the patients 
without undue effort or cost. The dres- 
sing and examining rooms should be 
arranged to afford the maximum of 
privacy and comfort. A small well-equip- 
ped laboratory should be located in, or 
near, the department. 

Not all doctors or nurses pause to 
consider what an ordeal it is for a pa- 
tient to undergo a physical and pelvic 
examination. It is a good plan to have 
in attendance at the prenatal clinic a 
staff physician who, while directing the 
work, will keep the interne and medical 
students under observation. The head 
of the nursing service should be a nurse 
of mature years who has had previous 
experience in obstetrical nursing and has 
a sympathetic understanding of prena- 
tal work, Student nurses should be taught 
to be especially tactful and gentle when* 
caring for these patients. 


In the prenatal clinic the responsibility 
for teaching is shared by the physician, 
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the social service worker, the dietician, 
and the nurse, and should: be planned 
and correlated to prevent duplication of 
effort. Advice is given regarding pre- 
natal hygiene, diet, and the care of the 
excretory organs. The expectant mother 
is shown what clothes to get ready for 
the baby and could even be taught to 
make the layette. A table is set up with 
all the articles needed for the infant’s 
daily toilet; these are as simple as pos- 
sible so that they can be easily cleansed 
and purchased at very little cost. At- 
tractive posters are exhibited, stressing 
important points in the care of infants 
and literature dealing with the care 
of the new baby is provided. Nutrition- 
al teaching is given by the dietician, 
stressing the value of the right foods 
in relation to the health of the mother 
and her unborn child. She is also helped 
to plan menus in relation to cost and 


availability. 


However, in spite of the best pre- 
natal care, certain complications do arise 
during pregnancy. These require im- 
mediate recognition and prompt treat- 
ment and it is important that the nurse 
should be informed concerning them. 

Pernicious vomiting is a toxaemia of 
early pregnancy. An accumulation of 
toxic materials in the blood of the pre- 
gnant woman lead to a general poison- 
ing of her system and especially to des- 
tructive changes in the liver and other 
vital organs. The presence of a living 
child in the uterus is a predisposing fac- 
tor and the removal or death of the 
child will result in almost immediate 
improvement of the mother. The main 
symptom is vomiting; other symptoms 
are pallor, exhaustion, loss of weight, 
dehydration, nervousness, _ restlessness, 
salivation, hematemesis, fever and rapid 
pulse. The patient should be placed in 
bed in a quiet, airy room, preferably in 
the hospital. Avoid any suggestion of 
vomiting by keeping the emesis basin 
out of sight. Mild sedatives are ordered, 
usually per rectum. Fluids are given 
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freely by mouth, and by injection. A 
high carbohydrate and low fat diet is 
prescribed in liquid or in solid form, 
whichever is better retained. Quantities 
must be small and served frequently 
and attractively. Keep tempting food, 
covered, always within the patient’s 
reach. Urge her to eat although vomit- 
ing; some food will be retained. Sips 
of champagne, bismuth and soda, or 
milk of magnesia may also help her to 
retain food. In some cases, everything 


by mouth is withheld for about 48 hours: 


and the patient is given nourishment 
and fluids by means of intravenous in- 
jection. Colonic irrigations are admin- 
istered upon order. The administration 
of emmenin has produced good results 
in some cases and insulin is sometimes 
given to help the patient to utilize sugar. 
Termination of pregnancy may be in- 
dicated but only as a last resort and if 
the patient fails to improve under treat- 
ment. In establishing the latter point 
the physician will rely upon the nurse 
to aid him by her continuous, intelligent, 
and accurate observation of the patient. 

Extra-uterine pregnancy is a pre- 
gnancy outside the uterus, either in the 
tube or ovary or even in the abdomen. 
The cause is usually an inflammatory 
condition or congenital anomaly of the 
appendages, either of which might pre- 
vent the passage of the fertilized ovum 
down the tube. The symptoms are (1) 
a short period of amenorrhoea (usually 
followed by irregular and scant menses) 
and other presumptive signs of pregnan- 
cy; (2) pain, sharp and stabbing, in the 
lower abdomen, usually to one side; 
(3) vaginal bleeding (seldom profuse) 
when the uterus may shed its decidua; 
(4) internal bleeding, accompanied by 
systemic symptoms of blood loss; (5) 
internal pelvic examination may reveal 
an enlarged uterus and a soft, tender 
mass in the region of the tube. The phys- 
ician should be called at once. 

If the systemic symptoms of blood 
loss are severe, raise the foot of the 
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bed from 2 to 3 feet. Shave (or clip) 
and cleanse the genitals with soap and 


‘water, keeping the vaginal os covered 


while so doing. Sterile vaginal pads and 
a T-binder should be tightly applied. 
Apply external warmth and give the 
patient warm fluids. Save all vaginal 
discharges for examination by the phys- 
iclan. A laparotomy to remove the pre- 
gnancy and the ruptured tube is urgent 
in most cases. Blood transfusions and 
saline intravenously may be adminis- 
tered to relieve systemic symptoms. 


The attachment of the placenta in 
the lower uterine segment, instead of, 
as normally occurs, near the top of the 
uterus, is termed placenta praevia. This 
situation, when the cervix begins to 
dilate, gives rise to unavoidable haemor- 
rhage. The symptoms are (1) vaginal 
bleeding (bright red blood) and system- 
ic symptoms of blood loss; (2) the ab- 
sence of pain is a principal factor in the 
diagnosis, The physician must be called 
at once. If the bleeding is profuse apply 
sterile vaginal pads and a T-binder; 
reinforce these as necessary but do not 
remove them. If the bleeding is not 
profuse, before applying the pads and 
binder shave (or clip) and cleanse the 
genitals with soap and water, keeping 
the vaginal os covered while so doing. 
Apply very tightly a strong Scultetus 
binder. Get everything ready for deli- 
very and be prepared to deal with se- 
vere bleeding and sudden collapse. Va- 
rious methods are used to check the hae- 
morrhage, either by means of firm pres- 
sure applied to the bleeding placental 
site within the uterus while awaiting de- 
livery, or by effecting an immediate ra- 
pid delivery. In either case, upon deliv- 
ery, drugs are given to keep the uterus 
contracted. One method commonly 
used in dealing with this emergency is 
that the membranes are ruptured and 
then a Scultetus binder is tightly applied 
so as to force the presenting part of 
the baby and the placenta against the 
bleeding placental site; sterile vaginal 
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pads and a T-binder are also applied. 
Eventually the patient will go into labour 
and will be delivered normally. Another 
method is to ensure rapid delivery by 
means of a Caesarean section operation. 
In all cases of placenta praevia there~is 
grave danger of puerperal infection due 
to the close proximity of the placental 
site to the vagina and the possibility of 
infection having gained entrance during 
the operative procedure, 

Eclampsia is a toxaemia of late pre- 
gnancy. The presence of a living child 
in the uterus inaugurates changes in the 
body’s metabolism which produce toxins. 
These toxins bring about secondary 
changes in the nervous system, liver, 
kidneys and eye-grounds. They also af- 
fect the child and may cause its death 
in utero. The patient must be constant- 
ly watched for the early symptoms which 
are oedema and an abnormal gain in 
weight, increasing blood pressure, and 
albumin in the urine. Symptoms which 
indicate approaching eclampsia are rest- 
lessness, insomnia, headache, spots be- 
fore the eyes, blurred vision, nausea and 
vomiting, pain in the epigastric region. 
The nurse should try to prevent con- 
vulsions by eliminating any noise what- 
soever, sudden or bright light, cold air 
or draft, and unnecessary or vigorous 
handling. The patient’s chance of rec- 
overy depends upon keeping her quiet 
and, since a certain amount of distur- 
bance is unavoidable in the giving of 
treatments, there is even more need for 
absolute quiet at other times. The ne- 
cessary bedside care and _ treatments 
should be grouped together as much as 
possible. 

The intramuscular administration of 
10 c.c. of a 25% solution of magnesium 
sulphate, in combination with morphine 
gr. “4 given hypodermically, has been 
found of great value in the treatment of 
eclampsia. Catheterization may be ne- 
cessary for purposes of diagnosis and 
prognosis and a high colonic irrigation 
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may be ordered. Sweating is encouraged 
by a warm room and light blankets. If 
labour has not begun it must be induced 
within 36 to 48 hours after the con- 
vulsions are controlled, unless the foetus 
has died in utero. If labour is contra- 
indicated, a Caesarean section may be 
done. Local anaesthesia, nitrous oxide 
and oxygen, with or without ether, are 
the anaesthetics of choice. Never use 
chloroform. 


A patient suffering from eclampsia 
should never be left alone. During a 
convulsion, prevent self-injury by plac- 
ing pillows to keep her from striking 
any hard, immovable object. She should 
not be needlessly restrained. If she 
should happen not to be in bed when 
a convulsion occurs do not attempt to 
move her until she is quieted by seda- 
tion, provided she can be protected 
where she lies. If unable to get medical 
aid, give the patient morphine gr. % 
if obtainable and repeat in 3 hours; if 
she is not quiet within one hour after 
the first dose repeat it at once and pos- 
sibly again within 3 to 4 hours if re- 
quired. Prevent her from biting her 
tongue by placing a gag between her 
teeth. If she is unconscious, guard against 
inhalation of saliva or vomitus. If she 
is conscious, give her measured water 
or milk about every hour. Have a time- 
piece, pencil and paper ready and note 
any change in condition or behaviour; 
record her pulse and respiration every 
hour and the axillary temperature every 
four hours. The blood pressure should 
also be recorded as ordered. The exact 
time, duration, and nature of the con- 
vulsions must be accurately noted, and 
the intake and output carefully meas- 
ured. Watch carefully for any signs of 
the onset of labour, and keep the geni- 
tals surgically clean, thus guarding 

. against infection at a time when resist- 
“ance is low. 


(to be continued) 





PUBLIC HEALTH NURSING 


Contributed by the Public Health Section of the Canadian Nurses Association. 


Minimum Requirements for Employment in the 


Field of Public 


The following recommendations re- 
garding minimum qualifications for 
nurses employed in the field of public 
health nursing have been~approved by 
the Public Health Nursing Section of 
the Canadian Public Health Associa- 
tion and the Public Health Section of the 
Canadian Nurses Association. These re- 
quirements will be considered valid un- 


til 1946, 


Academic qualifications: A _ staff 
nurse, supervisor, assistant director, and 
director should have pass matriculation, 
and a higher educational attainment is 
desirable. 

Personal qualifications: A staff nurse 
should possess good physical health; 
emotional stability; sound character; 
pleasing personality; good judgment; 
an enquiring mind; an interest in and 
an understanding of people; the ability 
to get along with people; a well-devel- 
oped sense of responsibility; resourceful- 
ness and an ability to organize her 
work; tenacity of purpose with ability 
to adjust to the demands of a situation; 
initiative. Supervisors should possess all 
the qualifications mentioned as desirable 
for a staff nurse and, in addition, the 
capacity for leadership. Directors and 
assistant directors should possess marked 
executive ability in addition to the quali- 
fications noted as being desirable for 
supervisors. 


Professional qualifications: An appli- 


Health Nursing 


cant for the position of staff nurse 
should hold (a) a diploma in nursing 
from a recognized hospital or univer- 
sity school of nursing; (b) a certificate 
or diploma in public health nursing 
from a recognized university school or 
department. These may be obtained 
from one and the same university. The 
applicant should be registered in the 
province or state where her training 
was received and should be eligible for 
registration in the province where em- 
ployment is sought. She should be a 
member of the Canadian Nurses Asso- 
ciation. * 

Preparation for the field of public 
health nursing should be — secured 
through (a) from two to three years of 
study in a hospital school of nursing 
followed by one year of special prepara- 
tion in public health nursing; or (b) 
a well-integrated training of between 
three and four years, with emphasis 
upon preventive teaching throughout, 
and including specific teaching in or- 
ganized public health work. 

Emphasis should be given throughout 
the course to the preventive and cons- 
tructive aims of nursing and, by means 
of the student health service, a personal 
application of the principles of preven- 
tive medicine should be made. During 
ward practice, emphasis should be plac- 
ed upon prevention in the following 
services: medicine, including syphilis 
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and gonorrhoea; surgery; obstetrics; 
out-patient department and hospital so- 
cial work; pediatrics; communicable 
diseases; psychiatry. In all these serv- 
ices, mental as well as physical needs 
should be recognized in nursing care. | 


Health aspects should be stressed in 
the teaching of basic subjects such as 
medicine, surgery, and obstetrics. A 
study should be made of preventive 
medicine (lectures and_ laboratory), 
public health nursing, teaching proce- 
dure, social work, nutrition, oral hygie- 
ne, mental hygiene, and psychology. 
Contact with community health serv- 
ices should be maintained throughout 
the undergraduate course. A minimum 
of three months of practice, including 
experience in a municipal health de- 
partment and a visiting nurse organiza- 
tion, should be afforded the student, 
Preferably she should also be given ex- 
perience in a rural field. Preparation for 
the practice of public health nursing 
should aim to develop in the student the 
qualities of initiative and independent 


thought. 


The basic professional \ qualifications 
for a supervisor are the same as those 
outlined above for the staff nurse. In 
addition, she should possess a minimum 
of from two to four years of diversified 
experience; at least one of these expe- 
riences should have been obtained in a 
public health nursing agency where ade- 
quate supervision is provided. The su- 
pervisor should have a technical knowl- 
edge of the specific field to be super- 
vised. Special training (both theoretical 
and practical) in the field of supervi- 
sion is desirable. The assistant director 
should possess the professional qualifi- 
cations outlined for a supervisor. In ad- 
dition she should have had satisfactory 
supervisory experience, preferably with 
more than one organization. Additional 
post-graduate experience is desirable. 
She should also possess executive and 
administrative qualities and a technical 
knowledge of the specific field. The 
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director should possess the professional 
qualifications outlined for an assistant 
director and should have taken addi- 
tional post-graduate work. Marked ad- 
ministrative capacity and business abil- 
ity are necessary. 

The nurse who must work alone 
must possess the professional and aca- 
demic qualifications outlined’ for the 
staff nurse. In addition she should pos- 
sess maturity of judgment, the ability 
to organize the community and to main- 
tain sustained interest, together with 
an aptitude to work with lay and pro- 
fessional groups along health lines. She 
should have given satisfactory service 
on a supervised staff for a period of at 
least one year. 


Recommendations: 


1. That attention be called to the 
possibility of securing preparation for 
the public health nursing field through 
the newer method outlined above, al- 
though it is recognized that, at the 
present time, facilities for this type of 
preparation are limited. 

2. That consideration be given to 
the establishment of public health nurs- 
ing internships. Internship is a plan 
whereby an inexperienced nurse, imme- 
diately following her basic preparation 
for public health nursing, would have an 
opportunity to spend from four to six 
months with an adequately supervised 
public health nursing agency. Because 
of the training and the intensive super- 
vision inherent in internship, the salaries 
of interns would be considerably less 
than the salaries of the regular staff. 

3. That the Canadian Public Health 
Association should prepare a health re- 
port form to be used by employing agen- 
cies when considering the employment 
of new workers. 


> 4. That the Provisional Council of 
University Schools and Departments of 
Nursing be asked to draw up a suitable 
form for use in requesting a confiden- 
tial report on the professional training 
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of the graduate nurse applying for ad- 
mission to a graduate course in public 
health nursing in a university school or 
department. 

5. That the study committee of the 
Public Health Nursing Section of the 
Canadian Public Health Association be 
asked to draw up: (a) a suggested ap- 
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plication form for use by an employing 


_ agency suited to candidates with all 


types of public health nursing prepara- 
tion; (b) a confidential report form to 
be used by an employing agency when 
asking for a-report from an organiza- 
tion where the applicant has been for- 
merly employed. 


The U.S. Cadet Nurse Corps 


The August issue of The American 
Journal of Nursing contains a most in- 
teresting article written by Lucile Petry, 
director of the Division of Nurse Edu- 
cation, United States Public Health 
Service. Miss Petry describes the estab- 
lishment of the United States Cadet 
Nurse Corps which, by virtue of an Act 
recently passed by Congress, provides 
sufficient funds to give assistance to 
every student nurse who wishes to pre- 
pare herself for nursing as a national 
service. 

This Act is designed to increase the 
available nursepower of the United 
States by preparing more nurses more ra- 
pidly. In order to participate in the pro- 
gram, any given school must provide 
essential instruction and experience in 
from twenty-four to thirty months and, 
at the end of that period, either retain 
the students in the home hospital or 
leave them free for assignment where 
needed during the remaining time re- 
quired for graduation. A large propor- 
tion of the senior cadet nurses will 
doubtless be retained in the home hos- 
p-tal although it is hoped they will “live 
out” and thus leave room for the ex- 
panding enrolment of precadet and ju- 
nior cadet nurses. The assignment to 
supervised experience, whether to the 
hospital connected with the home 
school, or to other civilian hospitals, or 


to federal hospitals, must meet the home 
school’s requirement for graduation and 
the State requirement for registration. 
Federal funds may be used to pay hos- 
pitals for the maintenance, during the 
first nine months of their training, of 
all students who join the Corps. During 
this period, students will be known as 
precadet nurses and a stipend of $15 per 
month will be paid them from the Fe- 
deral fund. The next fifteen to twenty 
months is called the junior cadet pe- 
riod, and a stipend of $20 per month 
will be paid from the same ‘source. The 
senior cadet period is that part of the 
basic nursing preparation which fol- 
lows the twenty-four to thirty months 
of combined study and practice ar- 
ranged for precadet and junior cadet 
nurses. A stipend of at least $30 per 
month will be paid to senior cadets, 
during the remaining months of the 
training period, by the institution which 
utilizes their services. 

After it is known how many senior 
cadet nurses are to be assigned to federal 
nursing services, the number of senior 
cadets to be retained in the home hospital 
will be decided by the home school. The 
home school will also be responsible for 
arranging supervised experience for se- 
nior cadets assigned to other institutions. 
Members of the Corps are privileged to 
wear a distinctive outdoor uniform. 
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Medical and nursing authorities are 
sometimes given to consider the educa- 
tion and subsequent professional life of 
the nurse from opposite poles. Dr. Hugh 
Cabot of Boston, writing regarding the 
future of the nurse, feels that the nurse 
of tomorrow will be a highly specialized 
person with much theoretical knowledge 
and carrying the title of Bachelor of 
Medicine, while Dr. Robin C. Buerki 
of New York, speaking at an institute 
for hospital administrators regarding the 
teaching of nurses, having exhausted all 
other means at his disposal in order to 
discourage any addition to their knowl- 
edge, leaned over the speaker’s rostrum 
and said: “Ladies and gentlemen, it is 
not necessary that a nurse carry the 
title of Ph.D. in order successfully to 
carry a bed-pan”. Fortunately, there is 
a happier medium. 

Industrial psychology teaches us that 
boredom must be eliminated before we 
can expect efficiency, and ] suggest that 
we have a problem of boredom onthe 
part of our graduate nurses and that 
too little attention has been paid to this 
necessary and important worker. Let us 
see what is expected of us as her em-' 
ployers. Upon application for staff work, 
this nurse should be entitled to kindly 
consideration. A careful study should be 
made of her qualifications ascertaining, 
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Contributed by the Hospital and School of Nursing. Section of the C. N. A. 


~ A New Deal for the General Staff Nurse 


IsABEL BAIRD 


if possible, the “job interest” whether it 
be obstetrics, pediatrics or surgery, for 
“where the heart is so shall the hand be 
also”. There should: be definite out- 
lines as to hours of work; salary scales; 
vacation; sick leave; opportunities: for 
advancement; staff programme, pro- 
fessional, social or both. 

May I suggest a workable plan, com- 
bining social and professional activities: 
the formation of an executive committee 
composed, shall we say, of the assistant 
superintendent of the hospital, the super- 
intendent of nurses, and one supervisor 
designated for recreational work. I 
stress the need for such a committee be- 
cause, no matter how high our en- 
thusiasm is at the time of discussion, the 
press of work crowds out our pro- 
gramme and we find that we never es- 
tablish it. With such a committee, bear- 
ing authority and prestige, we are as- 
sured that results will be forthcoming. 

As.a rule, we are most careful to see 
that our supervisors attend nursing and 
hospital meetings, but are we quite so 
careful about our staff nurse who, we 
must remember, is also a qualified per- 
son, whose interests must be fostered if 
we are to expect the best in professional 
work from her. It has been my custom 
to have “the praduate group organize 
themselves and -xppeint representatives, 
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who take their turn in attending such 
meetings. I have even been brash 
enough to leave the supervisors at home 
and take a senior student and a grad- 
uate staff nurse—this takes considerable 
courage. Many hospitals have found 
that the services of a paid recreational 
director is of inestimable value in the 
reduction of turnover—our old friend 
psychology again, who tells us that those 
who are content seldom wish to move. 
Encourage refresher courses where you 
are sure there is ability. Too often we 
rush the nurse off to “refresh” or “post- 
graduate” because, to quote Emily Post, 
“it is the thing to do”. 


I would be rash enough to predict 
that, if we can create contentment 


among our group, our patients will be 


well taken care of and our turnover will 
decrease considerably. If there are any 
funds available for this work, so much 
the better, but it is amazing how much 
material can be had just for the asking. 
May I suggest some areas to be ex- 
plored and relate my experiences with 
this type of programme : 

1. Have your committee contact some 
local professor of English, reither high 
school or university, with a view to re- 
viewing the latest book of fiction—this 
can. be a most interesting evening. 

2. Use some of the latest books on 
quiz questions—arrange teams, cap- 
tains, prizes and ask the alumnae asso- 
ciation to provide refreshments. This is 
fun and also brings the nurse up-to- 
date on current events, 


3. Visiting artists are always willing 
to entertain the nurses, if you will con- 
tact them personally. Some of.our- best 
artists, such as Lawrence Tibbett, have 
been more than willing to do this, and 
have wondered why they had not been 
asked before. 


4. Invite a lawyer for an informal 
round-table talk on questions pertinent 


to a nurse’s work. Today, the law is 


making some changes in decisions, and 
are drawing definite lines of distinction 
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between the responsibility of the nurse, 
the doctor and the hospital. 


5. Ask your purchasing agent to ar- 
range a tour of the store rooms some 
evening. Nurses work with all types of 
expensive equipment and seldom know 
its cost, where it is manufactured, or 
how it is stored. 


6. Ask your superintendent of nurses 
to give an evening’s instruction and 
demonstration in parliamentary law, as 
it relates to the various procedures of 
public meetings. Nurses often stay away 
from meetings because they are reluc- 
tant to take part in these forms of pro- 
cedure. 

7. Form teams for tennis, bowling, 
swimming, in which all members of the 
hospital staff may take part. This as- 
sures a good time and also provides an 
opportunity to become acquainted with 
the other members of various depart- 
ments. It is amazing what a little friend- 
liness will do toward total co-operation. 


8. Invite a, stylist from one of your 
large department stores to tell the 
group what to wear and how to wear 
it. This evening was ‘thoroughly enjoyed 
by our group and a very amusing in- 
cident came out of it. Having described 
in detail just what dark and fair types 
should wear, as to colours and styles, the 
stylist turned to the subject of hair dress- 
ing and, turning to me, said : “This is 
the most difficult type in the world to 
dress—the woman with the salt and 
pepper hair”. She then turned her at- 
tention to the short dumpy type of wo- 
man, who it is claimed always wears 
hats that have no crown or feathers 
that would give them height and dig- 
nity. There was one such individual in 
the audience, and the following day I 
met this person in town, coming toward 
me with a very determined expression 
on her face and considerable speed in 
her gait. When asked if she enjoyed the 


‘previous evening’s entertainment, she 


replied, “Yes, Ma’m, I’m searching for 
one of those feathers”. 
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Contributed by the General Nursing Section of the Canadian Nurses Association 


An Orthopaedic Time-saver 
M, E, Rocers™ 


The old adage of “necessity is the 
mother of invention”? is still true. Daily 
work in nursing, as in other walks of 
life, produces many needs and results 
in many time and energy saving devices. 
We have often wondered how doctors 
could possibly think up so many unex- 
pected things to use in orthopaedic work. 
Many a time there has been a desperate 
hunt for some article in this corner or 
that, in the splint room, the carpenter 
shop, or the surgery. We have all been 
through that experience more than once 
but during the past year we have largely 
solved the problem by means of an or- 
thopaedic carriage. 

By trial and error, suggestion and de- 
mand, we now have what we consider 
a fairly adequate supply cabinet, which 
we call our “traction carriage”. This is 
a wooden cabinet on wheels containing 
almost everything one could desire for 
ward adjustment in fracture cases. Al- 
though kept in a central supply room it 
may be wheeled to the various wards as 
the need arises. In going through it the 
other night, it seemed to me that one 
could do anything from putting on a 
splint to erecting a clothes-line, provided 
one had some poles or their equivalent. 
However to come down to bare facts 
it is one of the most useful articles we 
have at the present time. 
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The cabinet is fifty inches wide by 
forty-two inches in length and thirty- 
five inches deep. It is on wheels and is 
enameled to facilitate cleaning. ‘The top 
has an unenameled strip fifty inches wide 
by one inch deep which has been marked 
as a ruler. At the left end is a handle 
and a protected adhesive tape carrier. 
At the right end are two doors which, 
when opened, reveal a pile of ropes of 
various lengths for extension purposes, 
and a Middlesex roll for padding ‘Tho- 
mas splints. Each drawer is divided into 
compartments; there is a long narrow 
space for hammer, saw, screw driver, 
and small ones for tincture of benzoin, 
nails, pins, etc. A list of contents may be 
found below: 

Assorted widths of adhesive; assorted 
lengths of rope; scissors and razor; assorted 
elastic bands; tincture of benzoin; safety 
pins ; tongue depressors; chin straps; canvas 
boots; assorted foot-pieces; assorted splints ; 
spreaders; Middlesex dressing roll; hammer 
and nails; tape measure; screw drivers; 
large chart clips; knife sharpener; saw and 
pliers; assorted weights; copper wire; ab- 
sorbent and non-absorbent cotton; sheet- 
wadding; Elastoplast; wedges and felt 
blocks; assorted bandages; stockinette. 

We pass this idea on in the hope that 
you, too, may find your work lightened 
in a similar manner during these busy 
days. 
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N.B.A.R.N. Annual Meeting 


The annual meeting of the New Bruns- 
wick Association of Registered Nurses was 
held recently in Saint John. A very satis- 
factory number were in attendance, consider- 
ing the difficulties in travelling and all parts 
of the province were well represented. Sister 
Kerr, in her presidential address, spoke of 
the past year as an exceptional one, and 
stressed the need of the interest and co-oper- 
ation of every nurse in the Association. The 
secretary-registrar presented a detailed re- 
port of the year’s work. Sister Kerr, who 
was our representative at the Executive 
Meeting of the Canadian Nurses Association, 
gave a comprehensive and well prepared 
report which discussed, clause by 
clause, giving a very clear picture of the 
work accomplished. 

The afternoon was devoted mainly to 
health insurance and Dr. A. S. Kirkland 
gave an address on this subject that greatly 
interested his audience. Many questions were 
asked and discussion followed. Miss B. L. 
Gregory, convener of the health insurance 
committee, presented the nursing aspects and 
pointed out the challenge of providing a 
nursing service. 

Following the report of the convener of 
the legislation committee, discussion of the 
control and training of the subsidiary nurse 
took place. A committee was appointed to 
make a survey of the material now available 
with a view to proper classification, pre- 
paration and control of the subsidiary work- 
er. The report of the Public Health Section 
was read by the convener, Miss Muriel Hun- 
ter. After summarizing the number and 
location of nurses doing public health nursing 
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in New Brunswick, she stated that the De- 
partment of Health is ready to expand nurs- 
ing service but that there are not sufficient 
prepared nurses available. To stimulate this 
preparation, the Department of Health is 
offering scholarships for a one-year univer- 
sity course. The report of the disposition of 
the 1942 Federal Grant was read by Miss 
Law. Besides bursaries, there has been pro- 
vided an institute for staff nurses, lectures 
in psychiatry, the services of a travelling 
dietitian, and a travelling instructor for 
training schools where needed. 

The reports of the Chapters showed a 
great deal of activity during the year. Fre- 
dericton, Moncton and Saint John each 
sponsored a program for Nurses’ Week 
which proved very satisfactory at all three 
centres. Following the report of the con- 
vener of The Canadian Nurse committee, 
plans were made to secure fifty new sub- 
scribers. 

A motion carried that the resolution of 
1942 regarding courtesy registration be ex- 
tended for another year and to include grad- 
uate nurses eligible for registration in their 
own state or province at the time of gradua- 
tion. The resignation of the first vice-presi- 
dent, Miss Lois Smith, was accepted with 
regret. Miss Marion Myers was appointed 
first vice-president and Sister Anne de- Pa- 
rade, councillor. 

At a very successful banquet, Mr. A. W. 
Trueman, M.A., superintendent of Saint 
John Schools, was guest speaker and chose 
as his subject, “The Nurse as a Citizen”. 

Atma Law 
Secretary-Registrar 


A New Appointment 


Her recent appointment as superintendent 
of the Victoria Public Hospital in Frederic- 
ton takes Hilda M. Bartsch back to her be- 
loved Maritime Provinces. Miss Bartsch 
was born and educated in Saint John and 
took her professional training in the Mont- 
real General Hospital School for Nurses. 
She also holds the certificate in teaching 
and supervision conferred by the School for 
Graduate Nurses of McGill University. 
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For three years, Miss Bartsch served as 
fourth assistant superintendent and clinical 
supervisor in the Vancouver General Hos- 
pital and, prior to her recent appointment, 
was instructor in the Alexandra Hospital in 
Montreal. This thorough preparation and 
valuable experience in both the teaching 
and the administrative field will assure her 
success in the important task she has been 
called upon to assume. 
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Notes From the National Office 


Contributed by JEAN S. WILSON, 
Executive Secretery, The Canadian Nurses Association 


A Government Grant 


Among the estimates passed by Par- 
liament prior to prorogation late in July 
was an item presented by the Depart- 
ment of Pensions and National Health 


by which the Canadian Nurses Associa-" 


tion receives a grant amounting to 
$250,000 for the year 1943-1944. This 
grant is in response to a request made 
to the Government by the C.N.A. in 
November 1942 when the following 
proposed budget was submitted: 


Wartime 
$25,000 


. Bursaries for the special preparation 
of graduate nurses as teachers, super- 
visors and administrators in Schools 
of Nursing and in Public Health 
Nursing $40,000 


. For recruitment of students for 
Schools of Nursing in support of un- 
dergraduate nursing education; and 
for departments of nursing in uni- 
versities and public health nursing 
organizations in support of postgrad- 


uate study and experience $185,000 


. Administration for the 


Programme 


The sum of $185,000 is to be di- 
vided among the provinces for expen- 
diture according to a budget prepared 
some time ago by each provincial asso- 
ciation of registered nurses and which 
was submitted to Ottawa in May 1943. 


The approximate amount that each 
province is to receive is: 


Alberta 
British Columbia 
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$15,000 
20,000 


Manitoba 

New Brunswick 

Nova Scotia 

Ontario 

Princé Edward Island 
Quebec 

Saskatchewan 


15,000 

6,500 
10,000 
60,000 

3,000 
40,000 
12,000 


As these Notes are being prepared, 
the Bursary Award - Committee has 
completed the difficult task of consider- 
ing 158 applications for bursaries by 
graduate nurses who wish to obtain fi- 
nancial help in order to secure a year’s 
study (1943-44) as offered by uni- 
versity departments or schools of nurs- 
ing in Canada. The sum of $33,000 
was earmarked for bursaries for the 
year course, while $7,000 is to be used 
to help gradute nurses who are unable 
to be released from their present posi- 
tions for an entire year, but for whom 
arrangements for a few months absence 
can be made; these latter nurses may 
enrol for short courses as offered by uni- 
versities and by hospitals. (Please see 
these Notes in issues of the Journal for 
May and June 1943). 

The Canadian Nurses Association is 
indeed very grateful to the Honourable 
the Minister of Pensions and National 
Health and to the Director of Public 
Health Services for sponsoring the ap- 
plication of the Association for a grant 
of $250,000. The acceptance of this 
grant from the Federal Government 


.places a tremendous responsibility upon 


all members of the Canadian Nurses 
Association so that nursing services in 
all fields in Canada will benefit most 
by this financial support. 
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A Message From Australia 


Soon after the loss at sea of the Aus- 
tralian Hospital Ship “Centaur” due 
to enemy action was announced, the 
following cablegram was sent to the 
secretary of the Australian Trained 
Nurses Association: “The Canadian 
Nurses Association sends its sympathy 
in the tragic loss of Nursing Sisters serv- 
ing with the Centaur and wishes to ex- 
press its sincere admiration for all Aus- 
tralian nurses.” Early in August, a letter 
from Miss E. P. Evans, secretary, 


A.T.N.A., (dated June 23) reached 
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National Office: “We were much 
touched by your thought for us and your 
sympathy with us and the relatives of 
the Nursing Sisters who were lost when 
the Hospital Ship Centaur was _tor- 
pedoed. We are still overcome with hor- 
ror of the deed and amazed that in this 
stage of civilization there could be a 
people capable of such savagery — a 
violation of every law of humanity and 
decency. I am asked to convey to you 
the thanks of the relatives of the Sisters 
— they deeply appreciate your kind mes- 
sage.” 


The M.A.R.N. Makes a New Appointment 


Margaret Street has been appointed to 
succeed Gertrude Hall as executive sec- 
retary and school of nursing adviser for 
the Manitoba Association of Registered 
Nurses. Miss Street holds the degree of 
Bachelor of Arts (University of Mani- 
toba), and also the collegiate certificate 
in teaching granted by the Provincial 
Normal School. She is a graduate of the 
School of Nursing of the Royal Vic- 


Photo by Artona, Vancouver 
MARGARET STREET 


toria Hospital in Montreal, and has 
taken the course in teaching and super- 
vision offered by the McGill School 
for Graduate Nurses. In addition to 
this thorough academic and professional 
preparation, Miss Street has also had the 
type of experience which will be most 
useful to her in her future work. For 
two years she served as instructor in 
the School of Nursing of §t. Joseph’s 
Hospital, Victoria, British Columbia, and 
later became assistant night supervisor 
in the Vancouver General Hospital. _Im- 
mediately prior to accepting her new ap- 
pointment, she was instructor in the 
School of Nursing of the Misericordia 
Hospital, Winnipeg. 

Miss Street has an excellent grasp of 
the science and art of nursing as well 
as a sound and fearless conception of 
the ethical principles upon which it is 
based. Nor are her interests confined 
to professional activities for she thor- 
oughly enjoys swimming and bicycling 
and is devoted to music. The “Mani- 
toba Association of Registered Nurses 
is indeed fortunate in obtaining the serv- 
ices of a nurse who is so well qualified 
to meet the many demands which wil! 
be made upon her. 
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Selling Nursing 


Gena E, BAMFoRTH 


They said: “There is only one re- 
quisite—you must believe in your prod- 
uct. You are to go North to the Peace 
River District. Then you may go to 
Athabasca and out the Smoky Lake 
way. Your last week, work home 
through Edgerton and Wainwright. 
You are to sell nursing to high school 
girls. You must direct the pointer to its 
sterling worh and long lasting qualities. 
You are to sell it to their parents; to 
women’s organizations—and be sure to 
visit all the rural hospitals.” It was the 
Alberta Association of Registered Nurses 
talking again. They had spoken before 
to another nurse and sent her to dif- 
ferent parts of the Province. The results 
had been encouraging. 


Potential student nurses have so many 
open doors to opportunity. Beckoning 
fingers paint pictures of a life as colour- 
ful as a mural. Nurses’ fingers must 
paint a picture equal to it, if not better. 
We shall talk about high schools first. 
They differ not from the days when we 
were there. There is the same time-table 
in one corner of the blackboard. The 
seats are the same. The pupils look like 
we did. Pens are still chewed—téte-a- 
tétes go on during classes. It is still school 
and we wished we could go back. Only 
towns where complete high school was 
taught were visited, During our period, 
all the boys had a “spare”. The girls 
assembled in one room and, when space 
prevented, the boys were obliged to re- 
main, supposedly to study. They proved 
to be interested listeners and gazed with 
envy at the girls, who were being shown 
an open door. The teacher always re- 
mained; it was the principal, usually, if 
there was a choice. We were stimulated 
by their remarks as to the value of our 
talk. 

As we had been assured—nursing 
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was easy to sell. We told the students 
about the ‘educational requirements for 
Alberta schools (we were working only 
for our Province) but senior matricula- 
tion was urged. The eleven schools of 
nursing were named. We told about the 
relative cost, and what students might 
expect to receive. Health standards were 
emphasized. We told them about train- 
ing, its joys and sorrows and how every- 
one is not suited nor does everyone like 
it; we did not wish to build false hopes. 
Opportunities after graduation. were 
named, one by one, and a short synopsis 
given of each. Interest was keen. The 
classes sat quiet for over half-an-hour. 
Then they asked questions, as if in quest 
of more. We counted those interested. 
Our figures seem too high but others 
doing the same thing found similar res- 
sponse. Nursing holds a great appeal to 
many fine young women. We feel safe 
in saying that Canada can get enough 
nurses of the right kind. 


In all towns enquiries were made 
about organizations and persons whom 
we deemed important. Among these 
were the executive members of the I. 
O. D. E. and the women’s institutes. 
The storekeeper of the largest grocery 
knew all the answers. He never failed 
to be of service. Once, he directed us to 
the ladies’ aid meeting where, said he, 
“you will find every woman in town.” 
We believed him but found he erred— 
he forgot to mention the babies and pre- 
school age children. Twice we hap- 
pened along on the same day as the rate- 
payers’ meeting. It was “election of of- 
ficers” meeting and nominations were 
left open one half-hour by the clock. 
We were permitted a period during this 
interim and here we had the fathers as 
well as the mothers. We knew when we 
were selling our product for every head 
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nodded in assent. We varied our re- 
marks to these adult groups. We wanted 
them to know the safety into which they 
sent their cherished child. We wanted 
them fully to realize that we have long 
since passed the 7 a.m.-10 p.m. era 
(many questioned just that). We 
wanted them to see the opportunities ly- 
ing ahead. 


Our part in these meetings seems ir- 
relevant, compared with what we 
brought away. There was that arrogant 
gentleman who had not bothered to 
attend several rate-payers’ meetings. 
Nor had he bothered to read the bulle- 
tin posted for three months in the post 
office. However, had he but known of 
the sale, “no one would have got that 
old school house for a paltry two hun- 
dred dollars”. Then there was the la- 
dies’ aid who were planning an Irish 
supper. No one was enthusiastic and no 
one spoke. Then, the motion was made 
that it be cancelled. But no! they must 
have it, otherwise the town was devoid 
of social life. What should be served? 
Still no one spoke. It got beyond our 
forebearance. We said, “why not ma- 
caroni and cheese—neither is rationed”. 
We wonder if anyone questioned an 
Italian dish onan Irish night! Personal 
interviews filled many moments and our 
clientele were most cordial. Local or- 
ganizations can do little but we scat- 
tered seeds among many who come to 
provincial meetings. 


The rural hospitals can be divided 
into two classes: those built and managed 
by the municipality and those directed 
by the Sisters of a Roman Catholic Or- 
der. Nursing service in rural hospitals 
has been disrupted by rapid changes in 
personnel. At present, and for some 
time in the past, there have been too 
few nurses to carry out the routine work 
which has increased in volume. This in- 
crease can be attributed to two reasons: 
(1) the people have more money; (2) 
the only doctor (many serve 7000 to 
10,000 persons) lives in the locality 
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where the hospital is situated and brings 
in all the critically ill so as to facilitate 
his work. We must realize that the 
health of the nation is cradled in these 
rural units. Should these hospitals be 
closed, due to lack of nursing staff, an 
increased load will be forced on the al- 
ready busy city hospitals, In addition, 
were the hospital to close, the doctor 
would in all probability leave the com- 
munity. The people, then, would be, as 
Kennethe Haig stated in The Winnipeg 
Free Press—“dependent on the alma- 
nac for medical advice.” Many towns 
are without a doctor. Some are fortun- 
ate in having a married graduate nurse. 
These women are at the beck and 
call of the district and we marvel at 
their courage. We are aghast at the 
hours their door bell rings, the days and 
the nights that they serve. Let us pay 
tribute to these fortunate nurses, who 
married soon after graduation. They do 
many a hard task well, sans remunera- 
tion, sans personal consideration, sans 
adequate appreciation—sans everything. 

Returning to the hospitals—for the 
nurse, it would seem that the advan- 
tages of living in the city have been em- 
phasized. Nurses refuse rural positions 
due to lack of social life, lack of special 
experience, lack of living standards. Of 
these three, social life is a personal mat- 
ter; the experience is as broad as the op- 
portunities of nursing. The nurses’ 
quarters, while often found in the hos- 
pital, are modern in every detail. In 
fact, the hospital is frequently one of the 
few buildings, sometimes the only build- 
ing, with modern plumbing. Whether 
we like the idea of it or not, rural hos- 
pitals are suffering a crisis, more severe 
than any city hospital in Alberta. The 
only feasible answer seems to be the 
placement of our young graduates in 
these hospitals, for a period, say, of not 
less than six months. It is they who are 
free from an apartment and its furnish- 
ing; it is they who might profit most. 
The experience would be as valuable as 
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any clinical post-graduate course. As a 
wanderer, in a different town every 
day, we wonder if these hospital people 
know how we enjoyed them. Their un- 
derstanding was beyond anything met 
before. They knew of the tour. Tele- 
phone conversation would be : “Come 
for dinner, and come up in time for a 
bath!”” Being a nurse, never let it be 
said that we under-rate a meal. But the 
matron, knowing the country hotel, 
knew a luxury de luxe. 

We seemed to have wandered from 
our “Selling of Nursing”. However, we 
never lost sight of it. We told the hos- 
pital staff our “planks” so they might 
do follow-up work. While in Grande 
Prairie, the morning bulletin of C. F. 
G. P. gave us an interview. This is a 
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small radio station, but all the Peace 
River District listens to it. We were 
surprised, later, how far-reaching had 
been our remarks. Weekly newspapers 
were also of great aid in the publicity 
programme. Many ran stories of nurs- 
ing and others mentioned the tour. 

Alberta feels that active recruiting of 
student nurses is most valuable. No 
province should have any fears in 
launching such a programme. Teachers 
love to have a spare period. Students 
consider you an angel from heaven, if 
you postpone that “Chem. test”, or even 
obliterate an analytical geometry period. 
Sometimes, the night before, you can as- 
certain the best period from a potential 
nurse. Go when she asks you—it sells 
nursing! 


A Tribute to Margaret Dulmage 


Greatly to the regret of her col- 
leagues and her_ students, Margaret 
Dulmage has decided to withdraw from 
the position of instructress of the pre- 
liminary students in the School of 
Nursing of the Toronto General Hos- 
pital. Miss Helen G. R. Locke, who 
was closely associated with her work, 
speaks of her thus: “After many years 
of loyal service to the Toronto General 
Hospital, Margaret Dulmage is leaving 
to carry on fresh activities in her loved 
profession. She has won for herself 
a place in the nursing world which is 
quite unique. A woman of outstanding 
qualities of mind and heart, she takes an 
active part in all nursing organizations 
and gives of herself and her time un- 
stintingly. As instructress of the pre- 
liminary students, she has been untiring 
in her interest and devotion and most 
progressive in all teaching methods. 
Countless graduates of the School owe 
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their success to Miss Dulmage, not only 
as professional women but as strong 
Christian characters. As a friend, her 
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rare qualities shine forth with a lustre 
which will never be dimmed. True, 
unselfish, understanding and generous 
almost to a fault, with a keen sense of 
humour, her greatest happiness is being 
of service to others”. 

And now the Journal would like to 
say a word about Margaret Dulmage. 
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Although she does a tremendous lot 
of valuable work in various nursing or- 
ganizations she always finds time “to do 
a grand job as the convener of The 
Canadian Nurse circulation committee 
of the R.N.A.O. It is a tough piece 
of work and it is a profound satisfaction 
to know that she is going to stay with it. 


Instructors Workshop 


Grace Spice, B.S. 


We moved back into school desks 
when we gathered at Gordon Bell 
School for our “instructor’s workshop”. 
Some of the seats slid off at a beautiful 
angle and some tilted back at a beauti- 
ful angle, but there were only seventeen 
of us on our best day so we had ample 
choice of desks. Why a schoolroom of 
all places? Because Miss Keeler said 
we'd need lots and lots of blackboard 
space to put “objectives or desired out- 
comes and previews” on. How truly 
she spoke only she knew, because she 
was the only one who had been through 
an instructor’s workshop before. Miss 
Keeler is director of nursing education 
in the University of Manitoba. 


We moved into an unoccupied room 
three days before classes were dismissed 
and most of us commented on how noisy 
adolescence is, which shows that al- 
though we’ve been living with adoles- 
cence in schools of nursing we don’t 
expect it to be noisy! Miss Keeler had 
worked out the objectives for the 
workshop just to show us how it was 
done and we docilely adopted them. 
Nothing less sanguine than: 


1. Acquiring appreciation of ‘the need 
for developing courses in the nursing 
curriculum in terms of skills, ideals and 
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appreciations; understanding the role of 
major and minor objectives; practice in 
formulating objectives for the different 
courses. 

2. Developing knowledge and skills 
in organizing the courses into units of 
learning so designed as to give the learn- 
er control over the various nursing si- 
tuations; practice in setting up such units 
and in formulating objectives for them. 

3. Developing thorough understand- 
ing as to first-year qualifying examina- 
tions; knowledge of their purpose and 
ways and means of implementing this 
information in order that the qualifying 
examinations will be more functional. 

High hopes for six days including all 
Saturday afternoon! 

None the less (being disciplined indi- 
viduals) when Miss Keeler told us 
that the first step toward implementing 
these objectives was to form five groups 
from our number, each group dedicated 
to working out objectives for one of 
the five subjects tested in the qualifying 
examinations, we did so without too 
much trouble. Having not one dietitian 
in our midst, we relegated nutrition to 
the cubby-hole (to be considered later) 
that it occupies in the minds of most 
nurses, and really got our teeth into the 
subjects we were most interested in. 
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The “nursing arts group” was easily 
assembled. Those practical instructors 
are people who know their own minds, 
so Mrs. Thierry from the Misericordia 
Hospital, Miss Troendle from St. Bo- 
niface Hospital, and Sister Marie Reine 
from St. Joseph’s Hospital, got together 
without any untoward vacillating. But 
science instructors, most of whom taught 
the whole science curriculum, found it 
difficult to choose one love. 

Anatomy and physiology was first 
choice for most. “But really”, said Miss 
Street, “we must do some work on 
drugs and solutions. It is out of the ques- 
tion to try to cover the course in the 
minimum curriculum in fifteen hours! 
I do feel...” “All right”, I said, casting 
a backward glance toward the people 
that were rallying around the bacteri- 
ological standard that Miss Keeler was 
raising, “who else is going to help on 
drugs and solutions?” “I will”, said 
Miss Stevenson from the Selkirk Gen- 
eral Hospital, as she moved over to 
the window side of the room where the 
sun made our backs nice and warm. 
Miss Keeler let us have a ten-minute re- 
cess morning and afternoon and we 
went across the street for “what is 
known to the trade as a grand soft 
drink”. We used straws. 


Three of the Grey Nuns Sisters from 
St. Anthony’s Hospital, The Pas, and 
St. Boniface Hospital, distributed them- 
selves among the three sciences. Sister 
Marie Bernard from The’ Pas came to 
us and brought with her the objectives 
that Miss Keeler had suggested we all 
make out before coming to the work- 
shop. To the “bacteriology group” were 
attracted Sister Jarbeau of St. Boniface, 
Miss Barber from the Children’s Hospi- 
tal, and Miss Crighton of the Brandon 
General Hospital. Again there were 
murmurs of “only twenty hours for bac- 
teriology! That’s crazy! Why, for im- 
munity alone you need . . .” The “ana- 
tomy people”, who went into it with 
their eyes wide open, included Sister 
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Nephveu of The Pas, Miss Carpenter 
of the Winnipeg General, Miss Waugh 
of Grace Hospital and Mrs. Koch of 
the Children’s Hospital. 

First of all, we set up objectives for 
each course and attacked it from the 
point of view of student development. 
These developments fell into three 
fields — knowledge, skills and attitudes. 
Surely there is no course in the nursing 
curriculum in which we do not expect 
the student to gain some knowledge. 
Some of our critics contend that skills 
are even more important than knowl- 
edge. The most progressive educators 
emphasize above all the importance of 
developing and. changing attitudes. 

We might take drugs and solutions 
as an example of how we worked the 
thing out. Are there any appreciations 
and attitudes involved in drugs and so- 
lutions? On the surface, it might seem 
like no. Knowledge? Yes. Skills? Yes, 
both mental and motor — getting the 
meniscus at the right place. But atti- 
tudes? Well, after some cogitating we 
evolved what we thought were some 
good ones. “Now then,” said Miss Keel- 
er, “what you do next is to divide your 
subject up into appropriate units”. Ha! 
another new term! But it really needn’t 
have been frightening because it simply 
turned out to be a block of related ma- 
terial for which you can set up objec- 
tives. We built up five units for our 
course in drugs and solutions and here 
they are with their objectives and pre- 
views in outline only: 


1. Orientation and motivation: The 
objective is to lay a foundation for the 
later study of pharmacology by develop- 
ing an interest in drugs and solutions 
together with a realization of the need 
for accurate knowledge and _ practical 
skill. The previews include an introduc- 
tion to the study of drugs and a panora- 
ma of the course; a general survey of 
the sources of drugs and their physical 
preparation; pharmaceutical standards 


(U.S.P., B.P.); types of effect and 
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action; conditions influencing effect and 
action. 

2. Nature of solutions: The objective 
is to develop a knowledge of the nature 
of solutions. The previews include forms 
of liquid preparations; true solutions; 
factors affecting solubility; concentra- 
tion or density; methods of expressing 
concentration; ratio and percentage. 

3. Mathematics of drugs and solu- 
tions: The objectives are (a) to deter- 
mine by pre-test the student level of 
mathematical knowledge and skill basic 
to the preparation of solutions and do- 
sages, also to determine by pre-test the 
level of knowledge of the nature of so- 
lutions; (b) in the light of results of 
the pre-test, to afford sufficient review 
and drill in the mathematics basic to 
preparation of solutions and computing 
of dosages; (c) to acquaint the student 
with the various units of measurement, 
and to give her opportunity for adequate 
laboratory practice in their use. The 
previews include (a) pre-test on frac- 
tions, decimals, ratio and proportion, 
percentage, Roman numerals, nature of 
solutions and temperature scales; (b) 
teaching apothecaries, metric and hou- 
sehold system of weights and measures 
and approximate equivalents; (c) la- 
boratory practice in weighing, measuring 
and setting up approximate equivalents. 

4. Problems in preparation of solutions 
and computing dosage: The objectives 
are to develop a knowledge of various 
types of problems in preparation of so- 
lutions and computing dosage and to 
cultivate practical skills and self confi- 
dence. The. previews include solving 
problems by ratio and proportion; mak- 
ing solutions from pure drugs; making 
weaker solutions from stock solutions; 
making solutions from tablets; prepara- 
tion of dosages and use of fractional 
parts of tablets for hypodermic injec- 
tions; children’s dosage; obtaining the 
required dosage from the information 
on the label; general review and con- 
current appropriate laboratory practice. 
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5. Antiseptics and disinfectants: The 
objectives are to ascertain by pre-test 
and .review the student’s knowledge of 
certain basic concepts (asepsis, antisepsis, 
disinfection and sterilization); to fam- 
iliarize the student with the nature and 
specific use of certain chemicals em- 
ployed as disinfectants and antiseptics. 
The previews include source and histor- 
ical background; germicidal action and 
properties; physical and chemical proper- 
ties; toxicology and antidotes; advan- 
tages and disadvantages with regard to 
specific uses. A selected list of substances 
is to be studied and laboratory demon- 
strations and experiments used to illus- 
trate the action of certain antiseptics, 
disinfectants and antidotes. 


All this may not sound very new or 
revolutionary to those who haven’t 
taught the subject in Manitoba, but we 
really did something to the course as it 
is outlined in our Minimum Curriculum. 
We put it on the blackboard, unit by 
unit, and explained it all to our co-work- 
ers., They listened to our reasons for 
putting in pre-testing and disinfectants 
and leaving out cathartics and sedatives, 
and they approved of the final set-up 
for the course. All that we left for the 
individual instructor to do was to work 
out her lesson plans to include all the 
material in the preview, decide on her 
approach, gather her illustrative mate- 
rial, work out the laboratory exercises, 
label the bottles, and make up the prob- 
lems. That’s all! 


Did we do this for all the subjects 
tested in the qualifying examinations? 
We certainly did. Even that poor step> 
child, normal nutrition, was not entirely 
forgotten. We secured the help of Miss 
Skrametka, dietitian at St. Boniface Hos- 
pital, and worked out objectives that 
are included in our symposium. A group 
of dietitians who are themselves teach- 
ing the subject, had recently worked 
out a very complete outline and we 
accepted it without demur. 
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Are we making the findings of this 
workshop available to all interested par- 
ties? Just a minute and I'll ask Miss 
Keeler. She says: “To be of real value, 
the desired outcomes and preview for 
courses should result from the thinking 
of the teacher herself, and ours can be 
used only as a guide by people who 
haven’t participated in their formula- 
tion.” 
be multigraphed and a copy sent to each 
school of nursing in Manitoba to be used 
as a guide. 

Administrators from several Winni- 
peg hospitals attended one session in 
which we concentrated on the third 
objective for our workshop. They 
brought their reactions to the qualifying 
examinations and helped us formulate 
some changes. And we composed some 
recommendations. Did you ever know 
a group of nurses to get together in Ma- 
nitoba that didn’t bring forth some re- 
commendations? Ours are to be sub- 
mitted to the board of the Manitoba 
Association of Registered Nurses and if 
the board approves them, to the boards 
of the schools of nursing in Manitoba. 
They are aimed at adjusting conditions 
so that a truly professional curriculum 
could be established in the schools. 

One very important by product of the 


However, our brain child will 
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workshop was that we have what we 
hope are some really workable ideas for 
our instructors’ meetings for 1943-44. 
We’ve been meeting once a month, but 
we have felt that while they were very 
congenial gatherings we weren’t accom- 
plishing much. Plans made in June usu- 
ally sound better than minutes written 
following the event in January. So, al- 
though they may not all be carried 
through, here are some of our ideas: 
Let’s visit the schools at Selkirk and Por- 
tage la Prairie for a change, instead of 
always meeting in Winnipeg. Let’s have 
Supper meetings instead of sitting on 
those* hard benches in the Medical Col- 
lege. Let’s have some of those demons- 
trations for teaching “tissues” or “dif- 
fusion” or “blood” set up and explained 
for the benefit of all. Let’s invite, more 
cordially than ever, the clinical super- 
visors and see if we can’t get more co- 
hesion between the classroom and the 
wards. 

We even have a good idea for the 
next workshop — a week to ten days 
of concentrated, co-operative thinking 
on that big block of material usually di- 
vided into medical and surgical nursing, 
diet therapy and pharmacology. So we 
may be seeing you again in the summer 


of 1944. 


P.E.LR.N.A. Annual Meeting 


The twenty-second annual meeting of the 
Prince Edward Island Registered Nurses 
Association was held in Summerside recent- 
ly, with an attendance of sixty-five mem- 
bers. Miss Katharine MacLennan, the presi- 
dent, gave a comprehensive review of the 
year’s activities and an inspiring message 
to the nurses on the “home front”. A spe- 
cial feature of the afternoon session was 
the address on poliomyelitis by Miss Mar- 
garet Pringle, Emergency Nursing Adviser 
for New Brunswick, now on loan to this 
province as travelling instructor in our 
schools of nursing. Miss Anna Bennett sub- 
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mitted a report as Provincial Emergency 
Adviser, augmented by reports from Sister 
St. John the Baptist covering the work ac- 
complished in the schools of nursing and by 
Miss Catherine McDonald on general nurs- 
ing. The latter reported two registries or- 
ganized this year, one in Charlottetown and 
one in Summerside. The convener of the 
publications committee, Miss Evelyn Mc- 
Eachern, had a splendid showing in subscrip- 
tions to The Canadian Nurse — about seven- 
five percent of the members being sub- 
scribers. 

Miss Lyle Creelman, of Vancouver, B.C., 
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chairman of the Public Health Nursing Sec- 
tion of the Canadian Nurses Association, 
was the guest speaker at the evening ses- 
sion, which took the form of a dinner meet- 
ing. Health insurance was the subject of 
Miss Creelman’s address and she empha- 
sized particularly the place of the nursing 
profession in a health insurance plan. Urg- 
ing all graduates to belong to a professional 
organization, she said: “It is becoming more 
imperative than ever that nurses become 
aware of the legislation which is affecting 
the nursing profession”. The musical enter- 
tainment provided was most pleasing. Much 
credit is due to Miss Ruth Ross and Miss 
Georgie Brown, of Summerside, for the 


The retirement of Jean Houston from the 
position of superintendent of nurses of the 
Manitoba Sanatorium is a distinct loss to 
the Province. For almost twenty years Miss 
Houston has rendered outstanding service 
in the difficult and exacting field of tuber- 
culosis nursing and she will be sorely missed 
by her patients as well as by her fellow 
workers. 

Her first administrative position was that 
of assistant superintendent in the Children’s 
Hospital of Winnipeg. After two years of 
military nursing overseas, she took a course 
in public health at Teachers College, Colum- 
bia University, and then became a member of 
the nursing staff of the Henry St. Settle- 


Very much to the regret of her patients 
and their attending physicians, Elizabeth 
Carruthers has decided to close the private 
hospital which she and her sister have so 
successfully conducted in Winnipeg for 


several years. After taking post-graduate 
work at the Chicago School of Civics, Miss 
Carruthers took charge of the social service 
department in the Children’s Hospital of 
Winnipeg and, in | +r dual capacity as social 
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A Loss to Manitoba 


A Fine Record 






splendid manner in which the arrangements 
and programme were carried out. 

Miss Katharine MacLennan was re-elected 
president. The other officers are: vice-pre- 
sident, Miss Georgie Brown, Prince County 
Hospital, Summerside; treasurer and regis- 
trar, Sister M. Magdalene, Charlottetown 
Hospital, Charlottetown; secretary, Miss 
Anna Mair, Prince Edward Island Hospital, 
Charlottetown; chairmen of sections: Hos- 
pital and School of Nursing, Miss Anna 
Bennett, P.E.I. Hospital; Public Health, 
Miss Ruth Ross, Summerside ; General Nurs- 
ing, Miss Dorothy Greenan, 15 Grafton St., 
Charlottetown, 

Anna Mair 
Secretary 





ment in New York. Later, she accepted a 
position as tuberculosis nurse for Monmouth 
County, New Jersey. This thorough train- 
ing and varied experience proved to be an 
excellent preparation for the responsible task 
which she consistently carried on with char- 
acteristic Scottish thoroughness and effi- 
ciency, tempered by an unfailing sense of 
humour. 

Miss Houston has always taken a marked 
interest in nursing affairs and served for 
two years as president of the Manitoba As- 
sociation of Registered Nurses. Her many 
friends join her former associates in wish- 
ing her every success in whatever sphere 
of activity she may choose. 







worker and public health nurse, she was a 
welcome friend and a trusted counsellor in 
many a crowded and poverty stricken home. 
Yet in spite of her many duties she always 
found time to take part in the activities’ of 


the Manitoba Association of Registered 
Nurses, first as its president and later (in 
a voluntary capacity) as secretary and 
registrar, a position which she filled with 
conspicuous success for nine years. 
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Convulsant Shock Therapy 


Marcaret Moore 


Student Nurse 


School of Nursing, Toronto Western Hospital 


Shock therapy, in its various forms, 
is used in mental hospitals as a treat- 
ment for some types of mental disorders. 
The two types which have proven of 
real value are insulin and convulsant 
shock therapy, both of these making 
their advent in America during the 
last decade. Convulsant shock therapy 
is now being used in the more modern 
general hospitals in association with 
neuro-psychiatric out-patient clinics. 
The electro shock method is used. The 
nurse’s part in the programme of the 
treatment is an important one, as a 
good deal of its success rests on her 
ability to recognize its possible dangers 
and to organize the nursing care. 

The room is usually one which can 
be reserved for this occasion only. In 
this way, expensive electrical equipment 
is not tampered with. It includes an 
alternating current supply, preferably 
sixty cycles, but twenty-five cycles may 
be used with appropriate equipment. 
The electro shock unit consists of a 
means to modify the electrical impulses 
and to apply an exact amount of elec- 
trical power to two output leads. These 
leads terminate in electrodes, one of 
which is placed in the area of the vertex 
of the skull, the other on the left tem- 
poro-frontal area. Before application, 
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the electrodes and the skin are well 
anointed with electrode jelly, such as 
is used in electro-cardiography. A metal 
stretcher, its wheels blocked by sand 
bags, makes a firm treatment table. 
An emergency tray is kept set up in 
case of complications and includes a 
sterile syringe and needles; ampules of 
coramine, adrenalin and metrazol; al- 
cohol and fluffs. 

During the actual treatment, the 
nurse can be of active use. The gentle 
art of psychotherapy can find no better 
use than during the interval while the 
patient is removing outer clothing. She 
is mentally ill and is facing a procedure 
which is by no means well-known to 
the general public. Much can be done 
to make her more receptive to treat- 
ment and thus further its result. A 
calm, reassuring attitude and a willing- 
ness to explain simply all questions asked 
gives the patient a peg on which to pin 
her faith. 

Immediately before coming for treat- 
ment, the patient must empty the blad- 
der and no food is to be taken for three 
hours before the convulsion. After re- 
moving all tight-fitting garments, shoes 
and metal hair accessories, she is assisted 
on to the stretcher-table. A pillow, rolled 
securely lengthwise, is placed at the 
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lower end of the shoulder blades and 
her hands are crossed on her chest. The 
electrodes are placed in position and a 
gag of firmly rolled cotton covered with 
gauze is placed far back between the 
teeth. These procedures prevent injury 
to the tongue and back during the con- 
vulsion and also assure a free airway. 
At least four attendants are necessary 
to hold the patient to avoid injury during 
the convulsion (five attendants for male 
patients). A nurse, her hands covered 
with rubber gloves, laces her fingers 
beneath the angles of the patient’s jaw 
and, using this as a lever, extends the 
head back during the treatment. She 
must also note the position of the gag 
and any facial signs of distress. The 
next two attendants stand on either 
side, with their hands cupping the curve 
of the shoulder and the anterior super- 
ior iliac spine respectively. The fourth 
covers the patient’s hands and leans her 
full weight just below the patient’s 
knees to keep the legs in position. The 
essence of this restraint is to allow some 
movement during the convulsion, but 
to avoid dislocation or fracture at the 
shoulder, hip or spinal joints. 

After placing the electrodes in posi- 
tion, the physician sets the electro shock 
apparatus for the delivery of a definite 
amount of electrical power. The final 
application of this power is dependent 
upon the length of time the remote 
control switch is held down by the oper- 
ator’s thumb. The usual length of time 
desired, with the unit used at Toronto 
Western Hospital, is two to four seconds 
and if a convulsion does not occur dur- 
ing this period, the apparatus is again 
regulated, so that a larger amount of po- 
wer is available in the same length of 
tme. It is seldom necessary to obtain 
more than one “petit mal” before the 
patient’s requirements for a “grand 
mal” seizure have been determined and 
these requirements usually do not vary 
for subsequent “grand mal” convul- 
sions. “Petit mal” convulsions have only 
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the tonic phase of a convulsion and-a 
momentary period of unconsciousness. 
“Grand mal” seizures are typical epi- 
leptiform convulsions showing the tonic 
and clonic phases, the patient being un- 
conscious for at least several minutes. 
At the end of the convulsion, the 
patient is quickly released, turned on 
her face and on return of her corneal 
reflexes, is transferred to a bed. She 
is covered with a sheet, blanket and pro- 
tector sheet. Pulse and respirations are 
noted constantly and the patient is 
never left alone. Profuse perspiration 
may accompany the state of uncons- 
ciousness and respirations may be de- 
pressed. On waking, the patient is usu- 
ally confused and will remember no- 
thing of the actual seizure. The post- 
treatment picture seen after the first 
convulsion will repeat itself after each 
subsequent treatment and vary from 
individual to individual. The predomi- 
nant abnormalities, on recovering cons- 
ciousness, range from acute agitation 
and confusion to mild ‘stupor and som- 
nolence. At this time, it is wise to note 
the presence of joint pains. These should 
be investigated at once as fractures, both 
clinical and x-ray, may occur in spite of 
restraint. Paralysis of the respiratory 
centre, loss of memory, nausea and 
vomiting, are dangers which the phys- 
ician must keep in mind. Close obser- 
vation by the nurse will aid in checking 
the patient’s reaction to each treatment. 
Convulsive shock therapy is indicated 
in the affective disorders and the great- 
est benefit derived from the therapy is 
seen in the depressions. In the out-pa- 
tient department of a general hospital, 
the candidates are mainly those who do 
not, as yet, require mental hospital su- 
pervision, and one might consider, in 
addition to the affective disorders, schi- 
zophrenics who have been ill less than 
six months, as well as the obsessional 
compulsive type of psychoneurotics. 
However, both of these latter groups 
have a much less favourable prognosis. 
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The ARN-P.Q. Sets the Pace 


Royal assent having been given to 
Bill No. 112 on June 23, 1943 a new 
era in nursing has opened in the Pro- 
vince of Quebec for that bill approved 
amendments to our Nurse Registration 
Act, some of which were long overdue. 
Briefly, the amendments include the 
following, several of which come into 
force immediately and others in five 
years’ time: 

1. Candidates for entrance to schools of 
nursing must possess (a) certificate ‘of high 
school leaving, specified as at least four 
years of high school or equivalent, or (b) 
eleventh grade with diploma or certificate, 
or (c) matriculation certificate sufficient 
for entrance into a university within ‘the 
province. 

2. The undergraduate course must be at 
least 3 years, and must be taken in an ap- 
proved school conducted in a hospital of 
at least 100 beds with a daily average of 
60 patients. The following exceptions have 
been made to this regulation: “four existing 
schools—H6pital St. Luc Ltd., Quebec City, 
Sanatorium Prévost Inc., Montreal, Hotel 
Dieu d’Arthabaska, and St. Eusébe de Jo- 
liette shall be subject to all the provisions 
of this Act save that the minimum number 
of beds in the case of these hospitals shall 
be 50 and the daily average of patients shall 
be 25.” 

3. For graduates of approved schools con- 
ducted in other than general hospitals, an 
affiliation of 12 months instruction is re- 
quired in schools associated with general or 
special hospitals affording experience in 
medicine, surgery, obstetrics and pediatrics. 

4. Students who have obtained the degree 
of B.Sc. in nursing must present proof that 
during their degree course, they have de- 
voted 28 months to nursing in an approved 
school connected with a general hospital 
‘of 100 beds or over. 

5. Reciprocal registration is provided for 
nurses registered in another province or 
country in which the requirements for re- 
gistration are not inferior to those laid dowrt 
in the Act. 

6. No school of nursing shall be approved 
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or registered unless it is under the authori- 
ty of a principal, a day superintendent, a 
night superintendent, and an instructor qual- 
ified to teach the theory and practice of 
nursing. All these persons must be regis- 
tered nurses within the meaning of the Act. 
Department and ward supervisors must also 
be registered nurses within the meaning of 
the Act. 

7. An annual certificate is to be issued to 
each approved school, following inspection 
and recommendations. 

8. The Act requires that the board of 
management of the Association of Regis- 
tered Nurses of the Province of Quebec be 
increased from 10 to 14 members, 7 of 
whom shall be elected annually, instead of 
5 as formerly. For the purposes of eléction 
of this Board, the province shall be divided 
into 12 districts. The board of examiners 
has been increased from 6 to 12 members, 
six from each language group. All mem- 
bers of the examining boards appointed to 
conduct examinations at the Universities 
must be persons teaching nurses. One-half 
of the members of the examining board are 
to be appointed by the board of manage- 
ment of the A.R.N.P.Q. 

9. The pass mark required of candidates 
in university examinations conducted under 
the Act shall be the same as that required 
by the universities of the province in ex- 
aminations conducted by their respective 
faculties of arts. 


Any nurse who has obtained the cer- 
tificate or diploma of an approved school 
of nursing in the Province prior to the 
nineteenth of March, 1925, and whose 
qualifications are approved by the com- 
mittee of management, shall be entitled 
to registration without examination 
upon production of the above men- 
tioned certificate or diploma and pay- 
ment of the registration fee, provided 
that the application for registration in 
that behalf be filed with the Registrar 
of the Association, on or before the last 
day of the sixth month immediately 
following the day of the sanction of 
the Act, that is to say, not later than 
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December 23, 1943. Every nurse hold- 
ing a diploma from an approved school 
of nursing in the Province which is af- 
filiated with a university, and who has 
successfully passed the required exam- 
ination, shall be registered without fur- 
ther examination, upon payment of the 
registration fee, provided that the ap- 
plication for registration is made within 
a period of 12 months after the appli- 
cant has passed the university examina- 
tions. Nurses who have passed the uni- 
versity examinations before the present 
Act was sanctioned must, if not already 
registered ,apply for registration within 
a period of two years subsequent to 
the passing of the Act if they wish to 
be entitled to registration without fur- 
ther examination. 


A special meeting of the Association 
will be held in Quebec City on Septem- 
ber 24 at which time the implications 


The question as to whether married stu- 
dents should be admitted to schools of nurs- 
ing is not a new one. It has, however, taken 
on a new meaning in the last twenty months. 
Nursing schools, and an increasing number 
of them, are both accepting married candi- 
dates and retaining students who marry 
during their course. But the school either 
in accepting married candidates or keeping 
students who marry after they are in the 
school should recognize and anticipate the 
problems inherent in this practice. Among 
the possible problems that may arise are: 

1. The meeting of responsibilities in the 
home and responsibilities in the school. The 
intensive nature of the nursing program re- 
quires that home responsibilities be so ad- 
justed as to give the professional work first 
place. ; 

2. The married candidate who has small 
children: It is highly questionable whether 
such a candidate should be considered even 
though she is able to provide care for her 
children. 

3. The granting of leaves of absence for 
students already in the school to marry. 
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of the amendments to the Act will be 
outlined and discussed; a large attend- 
ance is therefore anticipated. A morn- 
ing. session for the English-speaking 
nurses will be held at Jeffery Hale’s 
Hospital and arrangements for the 
French morning session will be an- 
nounced in due course. In the after- 
noon, at 2.30 p.m., a general bilingual 
session will be held at the Hdtel-Dieu, 
the oldest hospital in America. It is 
at this session that the discussion of the 
amendments to the Act will take place. 
Evening sessions will be held at 8.30 
p-m., in English at Jeffery Hale’s Hos- 


pital, and in French at Hopital du 
Saint Sacrement, 444 Chemin Ste. 
Foye. The names of the speakers at 


both these meetings will be announced 
at a later date. 


E. Frances UPTON 
Executive Secretary and Registrar. 


4. The provision of limited leaves of ab- 
sence from clinical practice for married 
students when their husbands are on fur- 
lough or for other personal reasons. 

5. The permitting of married students to 
live out of residence. In some schools un- 
married as well as married students live out. 


Once the school has adopted the broad 
policy of admitting married students, or 
retaining in the school a student who mar- 
ries, it should then establish policies for 
meeting problems such as those listed above. 
Depending on the circumstances of the 
case, the application of these policies may 
require flexibility, but they should be made 
known to married candidates and to students 
in the school alike. 


More than a year ago the National Nurs- 
ing Council for War Service recommended 
that, for the duration, an effort be made to 
encourage young married women who are 
otherwise eligible to enter schools of nurs- 
ing and that schools be urged to retain 
students who marry during their course. 


—N. L. N. E. Boalletin. 
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Book Reviews 


Rehabilitation of the War Injured, a sym- 
posium edited by William Brown Doherty, 
M.D., and Dagobert D. Runes, Ph. D. 
684 pages. Illustrated. Published by the 
Philosophical Library, 15 East 40th St., 
New York. Price $10. 

This symposium deals with rehabilitation 
under the main headings of neurology and 
psychiatry; reconstructive and plastic sur- 
gery; orthopedics; physiotherapy; occupa- 
tional therapy; and vocational guidance. 
The content consists of over fifty relatively 
brief articles, related to the principal theme, 
which have recently appeared in the various 
medical journals published in the United 
States, Great Britain, and Russia. The re- 
ports of the medical services of the respec- 
tive Fighting Forces have also been drawn 
upon extensively. Several articles have been 
reprinted from journals devoted to public 
health and industrial hygiene. There is an 
excellent article on nursing in plastic sur- 
gery and maxillo-facial injuries, written by 
Sir Harold Gillies. From a nursing point of 
view, this symposium is particularly valuable 
because it affords some insight into almost 
every phase of rehabilitation. It also gives 
a clear picture of certain psychological reac- 
tions to injury which the nurse must be 
able to recognize and deal with when giving 
care to patients suffering from war in- 
juries. Public health and industrial nurses 
will find the chapters dealing with vocational 
rehabilitation extremely enlightening. 


Standard Nursing Procedures of the De- 
partment of Hospitals, City of New York. 
Prepared by the Committee on Nursing 
Standards, Division of Nursing. 422 pages. 
Illustrated. Published by The Macmillan 
Company of Canada Ltd. 70 Bond St., 
Toronto, Price $3.25. 

This book outlines the basic and special 
nursing procedures commonly used in the 
vast network of municipal institutions which 
constitute the New York Department of 
Hospitals. The whole content is thoroughly 
practical and clearly set forth, and while 
the scientific basis is assumed rather than 
discussed at length, there is no doubt of its 
continuing presence throughout the book. 
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The general approach can best be indicated 
by quoting from the foreword written by | 
the late Dr. Goldwater: “The readers of 
this book will note in it a vein of optimism 
unmarred by complacency, a vigorous striv- 
ing for the best attainable rather than a 
dreamy contemplation -of the unattainable, 
a determined effort to explain the reasons 
for each nursing procedure as well as to 
describe its technique, an aim to educate 
nurses as well as to train them”. Those 
who have had the privilege of knowing ths 
women who have guided its destinies, will 
agree with Dr. Goldwater that keen minds 
and stout hearts are engaged in the Nurs- 
ing Division and that they flatly refuse to 
concede the existency of unsurmountable ob-° 
stacles or to compromise because their pa- 
tients are many and are poor. This book 
could be used to great advantage in many 
of our large Canadian hospitals. 


Operating Room Technique, by Edythe 
Alexander, supervisor of the operating 
rooms of the Roosevelt Hospital, New 
York. 392 pages. Illustrated. Published 
by the C. V. Mosby Company; Cana- 
dian agents: McAinsh and Co. Lim- 
ited, 388 Yonge St., Toronto. Price $4.50. 
This book is appropriately dedicated to 

“the operating room nurse, rarely heard and 

seldom noticed, without whose loyal assist- 

ance the task of the most skilful surgeon 
would be immeasurably more difficult”. 

The opening chapters deal with general 

organization and administration of the 

operating room followed by a discussion of 
sterilization and aseptic technique. Subse- 
quent chapters are devoted to the nurse’s 
duties in the anaesthesia room and, in va- 
rious capacities, in the operating room itself. 

The remainder of the book describes the 

set-up and procedure in specific operations. 

The general approach is logical and direct 

and the instructions are clear and to the 

point. The various steps in the surgical pro- 
cedure are indicated briefly and with great 
skill. Numerous and excellent illustrations 
illuminate the text throughout. This book 
should prove most valuable to all graduate 
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nurses employed in operating room work 
and would serve as an excellent reference 
for student nurses. 


Convulsive Seizures,by Tracy Putnam, M.D. 
168 pages. Illustrated. Published by the 
J. B. Lippincott Company; Canadian Of- 
fice: Medical Arts Building, Montreal. 
Price $2.50. 

A convulsive seizure is always an alarm- 
ing manifestation of illness even to nurses 
who are more or less accustomed to dealing 
with emergencies. To the patient and his 
friends it is a terrifying experience that 
should be mitigated in every possible way. 
The aim of this book is to inspire confi- 
dence in patients suffering from convulsive 
seizures and, by giving sound and practical 
medical advice, encourage them to make 
the necessary adjustments in their way of 
living. Although this book is written prim- 
arily for patients, and in popular style, it 
is thoroughly scientific in its approach. It 
contains a great deal of information which 
very few nurses in general hospitals pos- 
sess concerning the causes and treatment 
of seizures and of the light shed on them 
by recent developments in electro-encephalo- 
graphy. There is not a chapter which could 
not be read with profit by public health 
nurses, and student nurses would be much 
better prepared to give intelligent nursing 
care if they had the knowledge and back- 
ground this book would afford them. 


Essentials of Gynecology, by Willard R. 
Cooke, M.D., professor of obstetrics and 
gynecology, University of Texas School 
of Medicine. 474 pages. Illustrated. Pub- 
lished by the J. B. Lippincott Company ; 
Canadian Office: Medical Arts Building, 
Montreal. Price $8.00 
The stated purpose of the author is to 

present the salient features of the anatomy, 

pathology, symptomatology and therapy of 
gynecology. Obviously, the extent to which 
this purpose is achieved can only be justly 
appraised by a medical reviewer. Medical 
treatment has been stressed throughout and 
the chapters dealing with operative proce- 
dure are evidently intended to provide the 
general practitioner with a working knowl- 
edge of gynecologic operations. Thanks to 
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this approach, (and to the excellent illustra- 
tions) the book does afford a background 
that would also be valuable to the nurse 
when caring for gynecological patients. Cu- 
riously enough, a careful analysis shows that 
throughout the entire work not a single re- 
ference is made to nursing care as a factor 
in the treatment of these cases. Possibly 
nurses are included among the unnamed 
collaborators to whom the author makes the 
following acknowledgement: “Although un- 


expressed, my appreciation is none the less 
sincere”, 


Victories of Army Medicine, by Edgar 
Erskine Hume, Colonel, Medical Corps, 
United States Army. 250 pages. Illustrated. 
Published by the J. B. Lippincott Com- 
pany; Canadian Office: Medical Arts 


Building, Montreal. Price $4.00 


After tracing the growth and develop- 
ment of the Medical Department of the 
United States Army from 1775 to 1943, this 
book goes on to tell the story of the ma- 
gnificent contribution made to medicine and 
public health by army doctors. It was a mili- 
tary surgeon who wrote the first American 
text book on surgery, and a military medical 
officer, William Beaumont by name, who 
made the studies of digestion upon which 
modern treatment is_ based. The work of 
Walter Reed and William Gorgas in con- 
nection with the cause and prevention of 
yellow fever and other tropical diseases is 
possibly the greatest achievement of Army 
medicine. Military medical officers were 
pioneers in the science of meteorology and 
anthropology and, in the intervals between 
campaigns, made ornithology more than a 
hobby. The concluding chapters give a fas- 
cinating glimpse of what is being accom- 
plished in the present war, especially in the 
field of aviation medicine. 


Operating Room Technic, by Anna M. 
O’Neill, operating room supervisor, Ohio 
Valley General Hospital, Wheeling, West 
Virginia. 300 pages. Illustrated. Published 
in Canada by The Ryerson Press, Toron- 
to. Price $4.40. 


The aim of this book is to help the student 
nurse to acquire an understanding and ap- 
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preciation of the nature and value of sound 
operating room technique. In order that she 
may more readily adjust herself to the de- 
mands of this service, the author first re- 
commends that introductory lectures should 
be given and that her practical experience 


The following are the staff appointmerits 
to, transfers, and resignations from the 
Victorian Order of Nurses for Canada: 


Leora Wright, a graduate of the Vancou- 
ver General Hospital, with Bachelor of 
Science in Nursing, University of British 
Columbia, has been appointed nurse-in-charge 
of the Elphinstone Branch. _ 

Frances Kidd, a graduate of the Victoria 
Hospital, London, with Bachelor of Science 
in Nursing, University of Western On- 
tario, has been appointed to the Pictou staff. 

Caroline Farina, a graduate of the Royal 
Inland Hospital, Kamloops, B. C., and of 
the course in public health nursing, Uni- 
versity of British Columbia, has been ap- 
pointed to the Burnaby staff. 

Vera Bruner, a graduate of the Public 
General Hospital, Chatham, Ontario, and 
of the course in public health nursing, Uni- 
versity of. Western Ontario, has been ap- 
pointed to the Border Cities staff. 


Joyce McDonald, who has been employed 
with the Dalhousie Public Health Clinic, 
has been appointed nurse-in-charge of the 
New Glasgow Branch. 


Mrs. Ruth Villeneuve, having completed 
the course in public health nursing at the 
McGill School for Graduate Nurses, has 
returned to the Cornwall staff. 


Margaret Weston, a graduate of the Ha- 
milton General Hospital; has been appointed 
temporarily to the Hamilton staff. 

Marianne Coleman, a graduate of St. 
Joseph’s School of Nursing, London, and 
of the course in public health nursing, Uni- 
versity of Western Ontario, has been ap- 
pointed to the London staff. 


Leonette Drolet, a graduate of St. Luc 


Hospital, Quebec, and of the course in public 
Realth nursing, University of Montreal, has 
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be made as broad and productive as possible. 
Succeeding chapters deal with various as- 
pects of the work such as sterilization, pre- 
paration of sutures, blood transfusion, etc. 
The second part of the book describes the 
set-up required for a variety of operations. 


been appointed nurse-in-charge of the Pointe 
Claire Branch. 

Mildred Brown, a graduate of Ottawa 
Civic Hospital, and of the course in public 
health nursing, University of Toronto, has 
been appointed to the Ottawa staff. 

Florence Goward, a graduate of the Royal 
Jubilee Hospital, Victoria, and of the course 
in public health nursing, University of Bri- 
tish Columbia, and Doris May Jackson, a 
graduate of the Winnipeg General Hospital, 
and of the course in public health nursing, 
University of British Columbia, have been 
appointed to the Vancouver staff. 

Bessie Soutar has resigned as nurse-in- 
charge of the Belleville Branch and is 
serving with the British Civil Nursing Re- 
serve. 

Gertrude McGaw has resigned from the 
Border Cities staff to accept a position with 
the London Department of Health. 

Eleanor Tarr has-resigned from the To- 
ronto staff to be married. 

Marjorie Ashie has resigned from the 
Burlington Branch to take up other work. 

Arlie Wright has resigned from the Tim- 
mins staff to be married. 

Elizabeth McDonald has resigned from 
the Newcastle Branch and is on leave of 
absence from the Victorian Order of Nurses 
for Canada. 

Dorothea MacDermott has resigned from 
the Burnaby staff. 

Grace Eamer has resigned from the Corn- 
wall staff. 

Mrs. Mercer (Mary VanZoost) has re- 
signed from the Halifax staff and has a 
cepted a position with the Dalhousie Public 
Health Clinic. 

Mrs. Lunau (Dorothy Speck) has been 
transferred from the Toronto to the Halifax 
Branch. 
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Ontario Public Health Nursing Service 


Sarah A. Wallace (Hamilton General 
Hospital and University of Western On- 
tario) has been appointed to the newly- 
created position of Consultant in Industrial 
Nursing in the Ontario Department of 
Health. 

Dorothy McKerracher, B.A., B.Sc. 
(Royal Victoria Hospital and Institute of 
Public Health, University of Western On- 
tario) has gone to London as assistant 
school nurse with the Collegiate Health Ser- 
vice. 

Edith Thompson (Toronto General Hos- 
pital and University of Toronto School of 
Nursing) has accepted a position as public 
health nurse with the Board of Health, 
Kingston, and Mary Schaffter (Birming- 
ham (England) General Hospital and Uni- 
versity of Toronto School of Nursing) is 
with the Board of Education, Kingston, as 
public health nurse. 

In Chatham a generalized public health 
nursing service has been organized under the 
Board of Health. Jrene E. Flanagan (St. 
Joseph’s Hospital, London, and University 
of Western Ontario) has been appointed 
senior nurse with Elizabeth Petrie (Diploma 
course, School of Nursing, University of 
Toronto) and Merle A. Frank (Victoria 
Hospital, London, and Institute of Public 
Health, University of Western Ontario) as 
staff members. Miss Flanagan resigned from 
the staff of the Kitchener Board of Health. 
Mary Northwood, who for more than twen- 


ty years was school nurse in Chatham, re- 
tired in June and Mrs. Dorothy Shapter 
(Armstrong), who joined the school staff 
in 1942, has resigned. 

Florence Ulph (St. Catharines. General 
Hospital and University of Toronto public 
health nursing course, 1943) has gone to 
Lincoln County as public health nurse with 
the newly-established School Health Unit. 

Mary Barrie (Hamilton General Hospital 
and University of Toronto School of Nurs- 
ing) has accepted a staff position with the 
St. Catharines Board of Health. 

Mrs. J. C. Watt, née Drysdale (Kingston 
General Hospital and University of Toronto, 
1928) has been appointed public health nurse 
with the Board of Education, Belleville. 

Gladys L. Motley (St. Catharines General 
Hospital and University of Toronto public 
health nursing course) has been appointed 
to the newly-established health service in the 
Secondary Schools of Sudbury. Miss Mot- 
ley has been with the Wentworth County 
School Health Service. 

Beulah Fry has resigned her post with 
the Kingston Board of Education to accept 
the position of instructor in the General 
Hospital School of Nursing, Dauphin, Ma- 
nitoba. 

Charlotte Bensonm (Hospital for Sick 
Children and University of Toronto School 
of Nursing) has accepted the post of public 
health nurse with the Penetanguishene Board 
of Health, 


Obituaries 


Verna Kathleen Beane died recently.. Miss 
Beane was a graduate of the School of 
Nursing of the Sherbrooke Hospital, Sher- 
brooke, P. Q., and a member of the Class 
of 1926. After rendering valuable service 


as a supervisor she was appointed supering 
tendent of the Hospital in 1932, a position 
which she held -until her death. She will be 
greatly missed by her pupils and fellow- 
workers, 


Hang on to your War Savings 


Nurses have certainly measured up well 
when it comes to buying Victory Bonds and 
“War Savings Certificates and most of these 
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are safely tucked away for use after the 
war is over. There is reason to believe, how- 
ever, that far too many people are turning 
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in their bonds and cettificates so that they 
can go on a buying spree. The National War 
Finance Committee is getting a bit wor- 
ried about this situation and offers a word 
of warning: “The greatest danger facing 
Canada is that presented by prices, and the 
pressure on the ceiling is indicative of the 
times. The Wartime Prices and Trade 
Board will continue to sit on the lid, but 
surplus money in the hands of would-be 
spenders is creating a strong upward pull. 
Such being the case, there is a great need 
for persistent education urging the reten- 
tion of bonds and certificates until after 
the war. The best reason for ‘urging reten- 
tion of war savings lies in the fact that 
they will represent valuable aid to recovery, 
being a back-log of buying power on which 
to rebuild civilian production.” 


Difficult but Worthwhile 


Superintendents of nurses do not find it 
easy to arrange for their staff nurses to 
take post-graduate work while their hospitals 
are so desperately busy. And yet, somehow 
or other, they are managing to do it. Not 
long ago one of them told Miss Lindeburgh, 
director of the School for Graduate Nurses, 
McGill University, just why she finds it 
worthwhile to make the necessary sacrifice: 
“T am very glad to have the girls back 
again. They did so much enjoy. the year 
with you and have come back most enthu- 
siastic. You were an inspiration to them. 
I am planning to get some other head nurses 
away this Fall. It is difficult but I have 
found these things must be done while en- 
thusiasm is high — as it is now. I can only 
hope that we will get enough prepared 
people around us to convince everyone of 
the need of preparation. We have much too 
long depended on adaptability.” 


M.L.I.C. Nursing Service 


Simonne Rouillard (Saint Luke’s Hospital, 
Montreal, 1939, and public health course, 
University of Montreal, 1943) has been 
appointed as a Metropolitan Nurse on the 
Mount Royal staff in Montreal. 
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Doctor... 


Is there any antiseptic which will 
really kill germs without harming 
human tissue?” 


ODAY you may answer this 

question with a confident 
“Yes”, for ‘DETTOL’, the new 
British Antiseptic, kills germs fast, 
yet won’t hurt human tissue. 


Every day Canadian doctors are 
using ‘DETTOL’ in the surgical 
and maternity wards of leading 
Canadian hospitals and are pres- 
cribing ‘DETTOL’ in private prac- 
tice. You can safely recommend it 
as an all-purpose antiseptic. ‘DET- 
TOL’ has a phenol coefficient of 
3.0. It does not even hurt on appli- 
cation to open wounds and it is ab- 
solutely safe for home use. 


*‘DETTOL’ Antiseptic Offers ALL 
These Qualities:— 


@ A powerful antiseptic 
Gentle to human tissue 
Does not sting like iodine 
Non-poisonous 
Non-staining 
Agreeable odour 

@ Concentrated — 


economical in use. 


Reckitt & Colman (Canada) Ltd. t 
Pharmaceutical Dept. 
Montreal 


‘DETTOL’ 


(TRADE MARK) 


THE MODERN ANTISEPTIC 



























































McGILL UNIVERSITY 
SCHOOL FOR 
GRADUATE NURSES 


The following one-year certificate 

courses are offered to graduate 

nurses: 

TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 

PUBLIC HEALTH NURSING 

ADMINISTRATION IN SCHOOLS OF 
NURSING 

ADMINISTRATION AND SUPERVI- 

ao IN PUBLIC HEALTH NURS- 


As a war measure, two four-months 
programmes are offered: 


CLINICAL TEACHING AND SUPER- 
VISION 


ADMINISTRATION AND SUPERVI- 
oo IN PUBLIC HEALTH NURS- 
For information apply to: 

School for Graduate Nurses 

McGill University, Montreal. 





ROYAL VICTORIA HOSPITAL 
SCHOOL OF NURSING 
MONTREAL 


Courses for Graduate Nurses 


(1) A three-months course is offered 
in Obstetrical Nursing. (2) A two- 
months course is offered in Uyne- 
cological Nursing. For further 
information apply to Miss Caroline 
Barrett, R.N., Supervisor, Women’s 
Pavilion, Royal Victoria Hospital. 





(3) A course in operating room 
technique and management is of- 
fered to nurses with graduate ex- 
erience in operating room work. 
4) Courses are also offered in 
medical nursing; surgical nursing; 
nursing in diseases of the eye, ear, 
nose and throat; nursing in uro- 
pay For further information apply 
to Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital. 































































































































NEWS NOTES 


MANITOBA 


Winnipeg General Hospital: 


Clare Hough and Ruth Crichton are tak- 
ing a three months course at the Montreal 
School of Social Work for Non-Medical 
Field Epidemiology Workers in Venereal 
Disease Control. Beth Rice-Jones has taken 
charge of the public health field at Nee- 
pawa, where Miss Hough was formerly em- 
ployed. 





NEW BRUNSWICK 
SAINT JOHN: 


The annual meeting of the New Bruns- 
wick Association of Registered Nurses was 
held in Saint John and was largely attended. 
Many important business matters were dis- 
cussed. 


Mrs. Lewin is now supervisor of the 
Provincial Hospital, succeeding Miss Lois 
Smith. Miss Joyce Leet is supervisor of 
the fifth floor in the Saint John General 
Hospital, succeeding Miss Isabel Williams 
who has recently been married. 


ONTARIO 






Editor's Note: District officers of the 
Registered Nurses Association may obtain 
information regarding the publication of 
news items by writing to the Provincial Con- 
vener of Publications, Miss Irene Weirs, 
Department of Public Health, City Hall. 
Fort William. 


District 1 


A meeting of District 1, R.N.A.O. was 
held recently in Sarnia. At the general ses- 
sion the report of the secretary-treasurer 
showed a substantial balance and the reports 
of sections were interesting. A special drive 
is being made to increase the subscriptions 
to The Canadian Nurse. 


It was with much regret that the resigna- 
tion of Miss Madalene Baker as second 
vice-chairman was accepted. Miss Mabel 
Sharpe of Windsor was appointed to take 
her place. Miss May-Jones gave a compre- 
hensive report of the annual provincial meet- 
ing of the R.N.A.O. Dr. Norman H. Rus- 
sell gave a very interesting talk on modern 
developments in fracture work. Miss Doris 
Shaw was appointed convener of nomina- 
tions for 1943-44. Following the afternoon 
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session, the delegates’ were guests of the 
Sarnia General Hospital Alumnae Aenea 
tion at a delightful tea. 


District 7 


At the quarterly meeting of District 7, 
R.N.A.O. held recently in Brockville, the 
many problems brought about by the reper- 
cussions of war were discussed. Miss Helen 
Corbett, vice-chairman o1 the District, gave 
a comprehensive report of the annual meet- 
ing of the R.N.A.O. Dr. Ralph of the med- 
ical staff of the Ontario Hospital gave a 
most inspiring talk on “Nurses Hobbies”. 

Radio publicity concerning nursing will 
be broadcast on Tuesday and Thursday be- 
tween 11.15 a.m. and 11.30 a.m. beginning 
this fall from. radio station CKWS, King- 
ston. 


QUEBEC 


Montreal General Hospital: 


K. Miller has resigned from the staff 
of the Central Division. Elizabeth Colley 
and M. R. Sifton have accepted positions 
on the staff of the Central Division. Effie 
Brown is doing general duty at the Central 
Division. Mrs. sattersby (E. Gayler) is 
engaged in general duty at the Western 
Division. W. C. Spence is on the start of 
the Royal Victoria Montreal Maternity 
Hospital. Norena Mackenzie has completed 
her duties with the Red Cross and is now 
on vacation. Anna Lang, who was matron 
at Bethany House, Montreal, until its clos- 
ing last autumn, is now in charge of the 
Ina Grafton Gage Home for Women in 
Toronto. Rosamond Neill has taken a posi- 
tion in the King Edward VII Hospital, 
Bermuda. Miss Ingraham is attached to 
the R.C.A.M.C. Nursing Service. E. Scott, 
of the out-patient department, has. been 
called to the Nursing Service of the R.C.- 
A.F. H. McQueen has returned to Canada 
after spending some time with the South 
African Military Nursing Service. Ruth 
Frances and E. Brogan have been given 
scholarships and will attend the McGill 
School for Graduate Nurses. Margaret 
Trueman has taken a position as_ school 
nurse in Westmount. Miss Van Vliet is ma- 
tron of the Sheltering Home, Montreal. 
Nursing Sister Bury, R.C.A.M.C., who has 
been in Canada on a short leave, gave us 
an interesting account of their activities at 
No. 1 Canadian General Hospital. Eliza- 
beth Harman is on temporary duty at the 
Trudeau Sanitarium, Saranac, N. Y 


. 
. 


Royal Victoria Hospital: 


Kathleen Stanton has joined the teaching 
staff of the McGill School for Graduate 
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CALD-C 


C. T. No. 320 Frosst 


Lien 


For Those 
Who Prefer The Best 


(aaer 


WHITE TUBE CREAM 
will 
Make Your Shoes Lost Longer 


Give A Whiter Finish 
Prove More Economical To Use. 


Made in Canada 


For Sale At All Good Shoe Stores 
From Coast to Coast. 

























McAinsh & Co. Limited 


Dealers in Good Books Since 1885 
388 Yonge Street 








Toronto 







Our latest catalogues of nursing 
books will be gladly sent to you on 
request. We shall be very pleased 
to look after your order for any 
nursing books for your classes. 








EXAMINATIONS FOR 
REGISTRATION OF NURSES IN 
NOVA SCOTIA 


To take place on October 20, 21, and 22, 
1943, at Halifax, Yarmouth, Amherst, Sydney, 
ard New Glasgow. Requests for application 
forms should be made at once and forms 
MUST BE returned to the Registrar by 
September 20, together with: (1) Birth Cer- 
tificate; (2) Provincial Grade XI Pass Cer- 
tificate; (3) Diploma of School of Nursing; 
(4) Fee of $10.00. 

No undergraduate may write unless he 
or she has passed successfully all final School 
of Nursing examinations and is within six 
weeks of completion of the course of nursing. 








JEAN C. DUNNING, R.N., Registrar 


The Registered Nurses Association of 
Nova Scotia 


413 Dennis Building, Halifax, N.S. 
























THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 
Furnish Nurses 
at any hour 


DAY or NIGHT 


TELEPHONE Kingsdale 2136 

Physicians’ and Surgeons’ Bidg., 

86 Bloor Street, West, TORONTO 
HELEN CARRUTHERS, Reg. N. 


Mentholatum 
quickly 


relieves 
sniffling and 
the nose and 
keepsit clear.Jars 
and tubes, 30c. 


We Ue 


Gives COMFORT Daily 


THE CANADIAN NURSE 


,mitting office. Elizabeth Gordon is in the 

























Nurses. Mary Nesbitt, who has been in Los 
Angeles for a year, has joined the R.C.N. 
Nursing Service. Eleanor Martin has _ re- 
signed from the teaching staff and has been 
replaced by Jessie Cook. Mary Harling has 
been added to the teaching staff. Geneva 
Purcell is taking the course in teaching and 
administration and Gertrude Leonard the 
course in public health nursing at the Mc- 
Gill School for Graduate Nurses. Char- 
lotte Foster is now in charge of the basal 
metabolism department, Ross Pavilion. 
Edith Lunam ison the staff of the ad- 















hydro-therapy department, Ross Pavilion. 





McGill School for Graduate Nurses: 


Margaret Truman (P.H.N., 1942) has 
resigned from the staff of the Victorian 
Order of Nurses, and has accepted an ap- 
pointment with the health department, City 
of Westmount. Katie L. Annesley (T. & S., 
1932) has resigned from the teaching staff 
of the Montreal General Hospital, and has 
accepted an appointment as senior instructor 
in the teaching department of the Royal 
Jubilee Hospital, Victoria, B.C. 













SASKATCHEWAN 








SASKATOON: 


The Student Nurse Recruitment Week, 
sponsored by the Schools of Nursing of the 
Saskatoon City Hospital and St. Paul’s 
Hospital, proved to be a great success. The 
purpose of the publicity campaign was to in- 
terest desirable applicants in the nursing 
profession and to utilize Hospital Day as a 
means of interpreting for the public not 
only the value of hospital service but the 
essential responsibilities in student training. 
The week chosen was particularly suitable 
since it began with St. Paul’s School of 
Nursing graduation exercises and concluded 
with Hospital Day and included the Sunday 
chosen for the Nurses’ National Vesper 
Service. 

The programme was planned by Miss E. 
M. Howard, director of nursing, Saskatoon 
City Hospital School of Nursing, and Sister 
Mandin, of St. Paul’s Hospital School of 
Nursing. Letters, bulletins and pamphlets 
were sent to the high school principals in all 
the large centres of Northern Saskatche- 
wan; notices’ were-sent to the clergy; an- 
nouncements were made over the local radio 
station, and much assistance was given by 
the local press. The students of both Schools 
were keenly interested and gave valuable 
assistance. They distributed posters, took 
material to the local stores to aid in 
window displays, and gave considerable 
publicity to the project among their friends 
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of high school age. Business firms co- 
operated with window displays, and gave 
space in their newspaper advertisements to 
iursing slogans. A local theatre allowed the 
committee to place a nursing exhibit in 
‘heir lobby for two days. This exhibit was 
attended by graduate and student hurses 
ready to give out leaflets or discuss nursing 
with prospective applicants. 

One of the highlights featured an inter- 
view during a radio programme, in which 
four students of each school participated 
and presented various aspects of student 
life. Tours of the hospitals were arranged 
and student nurses were available to answer 
enquiries. Over 500 visitors were shown 
through the teaching departments of the 
hospitals, the majority being young women 
of high school age. 

Saskatoon City Hospital: 

Elda Graham, who has recently completed 
a post-graduate course at the Montreal 
Neurological Institute and the McGill School 
for Graduate Nurses, has been appointed 
clinical instructor in the School of Nursing 
of the Saskatoon City Hospital. After taking 
post-graduate work, Constance Clemens and 
Margaret Wilker have been appointed science 
instructor and nursing arts instructor res- 
pectively. The following nurses, all of whom 
have taken post-graduate work during the 
past year, have been appointed supervisors: 
Ruth Farnsworth, Norma Wylie, Edna Lar- 
mour, Beatrice Marshall, Sheila Morrison, 
Martha Hall, and June Stuart. 

Moose Jaw: 

Miss Mary E. Ingham has resigned her 
position as superintendent of nurses in the 
Moose Jaw General Hospital. Miss Ingham 
was consistently interested in nursing acti- 
vities and was a member of the Council of 
the S.R.N.A. Miss Grace Motta, who suc- 
ceeds her as superintendent of nurses, is a 
graduate of the School. of Nursing of the 
Winnipeg General Hospital, and has taken 
post-graduate work at the School of Nurs- 
ing, University of Toronto. 


Call from a Mission Outpost 


Miss Eva Hasell, honorary organizer of 
the Anglican Sunday School Caravan, writes 
of the urgent need for an Anglican nurse 
who will serve in a Mission Outpost 40 miles 
from Dawson Creek and the Alaska High- 
way. The salary is $35 a month, gifts in 
kind, and free fuel. The nurse’s companion 
in winter would be the missionary teacher. 
The nearest doctor is 40 miles away but can 
be reached by telephone. If this opportunity 
for service appeals to you, write to Miss 
Hasell, in care of the Synod Office, Trinity 
Hall, Winnipeg. 
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ven reliable 

relieving aid 
for infant’s simple constipation, teething fe- 
vers, stomach upsets. A boon to mothers and 
nurses as an evacuant in the digestive dis- 
turbances which often accompany teething 
or which sometimes follow a change of food, 
where prompt yet gentle elimination is de- 
sirable. Sympathetic to baby’s delicate sys- 
tem. No opiates of any kind. Over 40 years 
of ever-increasing use speak highly for their 
effectiveness. 


Your White Shoes 
Deserve It 


Nugget White Dressing will 
keep them neat and trim, al- 
ways looking their best. 


Nugget is also available in 
Black, Blue and all shades of 


on 
ET 
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(the cake in the non-rust tin) 
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We always did love beautiful fabrics ... even though we can seldom 
afford to do more than gaze at them ... We never could get past a shop 
window if a decorator with Bakst tendencies had set an extravagant lengti 
of gleaming white satin against a background of deep black velvet but in 
these stern times all this flaunting display of luxury is justly denied us... 
Even the shelves are empty now ...no more Scotch tweeds, cunningly wo- 
ven and smelling of peat smoke ... no more English broadcloth, solid and 
durable as Britain itself ...no more flowered Chinese silk, delicate as peach 
blossom ... Silk must be kept to make parachutes that will bring a pilot 
safely to earth out of his burning plane ... Wool must be hoarded for the 
Army, Navy and the Merchant Marine ... and who else has a better right 
to wear it? ... Civilians can get along quite well with chilly scratchy stuf/ 
... made of all sorts of queer substitutes such as wood fibre and coal tar 
... It was from a mill owner in Lyon that we once learned at first hand 
about the ancient art of weaving ... His family had been weavers for gene- 
rations ...and he had inherited a modest collection of silk fabrics .. . some 
of them hundreds of years old ... He would look at the design and feel the 
texture and teil you in what century and in what country the web had been 
made... He knew whether it had come from India... borne by camels in 
a caravan winding down a narrow mountain trail... or whether it had 
sailed the periious seas in a Chinese junk with a dragon’s head at the prow 
... We told him that we had once seen less romantic transportation of the 
precious stuff by means of a special train that used to cross Canada at top 
speed ... sealed and in bond, guarded night and day... carrying raw silk 
from one ocean to another on its way from the Orient to be made into sump- 
tuous velvet in the famous mills of Lyon... Like most Frenchmen, he 
wasn’t much interested in countries other than his own... but the idea 
of the silk train rushing over the Rocky Mountains and across the prairies 
seemed to appeal to him... Pure silk, not rayon or other shoddy rubbish . . . 
that was what a weaver wanted ... Even then he was uneasy about the 
future ot his craft... Times were changing .... Women wore a cheap frock 
for a month or two and then threw it away ...no modern bride ever thought 
of saving the snowy brocade of her wedding dress to make a christening 
robe... Perhaps it was almost time to have done with warp and woof... 
and to settle down with his wife in a pleasant home in the country .. . His 
sons would carry on the business . . . it was all in the family, anyway... 
Much water has flowed under the bridges of the Rhéne since the summer 
afternoon we spent in that busy mill ... Some of the looms, and even the 
weavers who tended them, have been taken away into bitter exile ... but 
there will come a day when they will come home again ... there always have 


been French weavers in Lyon and there always will be . . . it is all in the 
family, anyway... 
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Official Directory 


International Council of Nurses 


Acting Executive Secretary, Miss Calista F. Banwarth, 310 Cedar Street, New Haven, 
Connecticut, U. S. A. 


THE CANADIAN NURSES ASSOCIATION 


resident 

ast President 

Yirst Vice-President 
Second Vice-President 
Honourary 

Honourary Treasurer 


Miss Marion Lindeburgh, 8466 University Street, Montreal, P. Q. 
....Miss Grace M. Fairley, 8606 West 88rd Avenue, Vancouver, B. CG 
...Miss Fanny Munroe, Royal Victoria Hospital, Montreal, P. Q. 
...Miss Gertrude Hall, 212 Balmoral Street, Winnipeg, Man. 

Miss Rae Chittick, '815-18th Ave. W., Calgary, Alta. 

Miss Marjorie Jenkins, Children’s Hospital, 


Halifax, N. S. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Numerals indicate office held: 


(1) President, Provincial Nurses Association; 


(2) Chairman, Hospital and School of Nursing Section; (8) Chairman, Public 


Health Section ; 


Alberta: (1) Miss Ida Johnson, Royal Alexandra 
Hospital, Edmonton; (2) Miss Gena Bamforth, 
Royal Alexandra Hospital, Edmonton: (8) 
Miss Jean S. a City Hall, Calgary; (4) 
Miss Gertrude M. B. Thorne, 882-21 Ave. W., 
Calgary. 


British Columbia: (1) Miss Margaret Kerr, Dept. 
of Nursing & Health; University of British Co. 
lumbia, Vancouver; /2) Miss F. McQuarrie, 
Vancouver General Hospital; (8) Miss T. 
Hunter, 4288 W. lith Ave., Vancouver; (4) 


Mrs. E. B. Thomson, 1095 W. 14th St., Van- 
couver. 


Manitoba: (1) Acting President, Miss A. McKee, 
701 Medical Arts Blidg., Winnipeg; (2) Miss 
C. Lynch, Winnipeg General Hospital; (8) 
Miss E. Rowlett, 759 Broadway, Winnipeg; 
(4) Mrs. M. Reynolds, 20 Biltmore Apts., Win- 
nipeg. 


New Brunswick: (1) Sister Kerr, Hotel Dieu Hos- 
pee Campbellton; (2) Miss Marion Myers, 
aint John General Hospital; (8) Miss Muriel 
Hunter, Dept. of Health, Fredericton; (4) Miss 
Mary Harding, 62 Sydney St., Saint John. 


Nova Scotia: (1) Miss M. Jenkins, Children's 
Hospital, Halifax; (2) Sister Catherine 
Gerard, Halifax Infirmary; (8) Miss Jean 
Forbes, 412 Tower Rd., Halifax; (4) Miss M. 
Ripley, 46 Dublin St., Halifax. 


(4) Chairman, General Nursing Section. 


Ontario: (1) Miss Mildred I. Walker, Institute 
of Public Health, London; (2) Miss Dora 
Arnold, Brantford General Hospital; (8) Miss 
Winnifred Ashplant, 807 Waterloo St., Lon- 


oan (4) Miss Stella Murray, Niagara-on-the- 
e. 


Prince Edward Island: (1) Miss K. MacLennan, 
Provinéial Sanatorium, Charlottetown; /2) 
Miss Anna Bennett, P.E.I. Hospital, Charlotte- 
town; (8) Miss Ruth Ross, Summerside; (4) 
Miss Dorothy Greenan, 15 Grafton St., Char- 
lottetown. 


Quebec: (1) Miss Eileen Flanagan, 3801 Uni- 
versity St., Montreal; (2) Rev. Soeur Décary, 
Notre Dame Hospital, Montreal; (8) Mlle 
Marie Cantin, 4352 St. Denis St., Apt 3, 
Montreal; (4) Miss Effie Killins, 3538 Uni- 
versity St., Montreal. 


Saskatchewan: (1) Miss M. R. Diederichs, Grey 
Nuns’ Hospital, Regina; (2) To be appointed; 
(8) Miss Mary E. Brown, 5 Bellevue Annex, 


Regina; (4) Miss M. R. Chisholm, 805-7th 
Ave. N., Saskatoon. 


Chairmen, National Sections: Hospital and School 
of pkg, F Miss Miriam’ L. Gibson, Hospital 
for Sick Children, Toronto, Ont. Public Health: 
Miss Lyle Creelman, 2570 Spruce St., Van- 
couver, B.C. General Nursing: Miss Madalene 
Baker, 249 Victoria St., London, Ont. - 
vener, Committee on Nursing Education: Miss 
E. K. Russell, 7 Queen’s Park. ‘oronto. Ont. 


Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., Montreal, P.Q. 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


Hospital and School of Nursing Section 


CuHainMaN: Miss Miriam L. Gibson, Hospital for 
Sick Children, Toronto, Ont. First Vice-Chair- 
man: Miss Eva McNally, General Hospital, 
Brandon, Man. Second Vice-Chairman: Miss M. 
Batson, Montreal General Hospital. Secretary- 
Treasurer: Miss Flora MacLellan, Ontario Hos- 
pital, New Toronto, Ont. 


CounciLtors: Alberta: Miss G. Bamforth, Royal 
Alexandra Hospital, Edmonton. British Colum 
bia: Miss F. McQuarrie, Vancouver General 
Hospital. Manitoba: Miss C. Lynch, Winnipeg 
General Hospital. New Brunswick: Miss M. 
Myers, Saint John General Hospital. Nova 
Scotia: Sister Catherine Gerard, Halifax In- 
firmary. Ontario: Miss D. Arnold, Brant- 
ford General Hospital. Prince Edward Island: 
Miss A. Bennett, P.E.I. Hospital, Charlottetown 
Quebec: Rev. Sister Décary, Notre Dame Hos- 
pital, Montreal, Saskatchewan: To be ap- 
pointed. 


General Nursing Section 


CuHarrmMaN: Miss M. Baker, 249 Victoria St., 
London, Ont. First Vice-Chairman: _ rs 
Brownell, 212 Balmoral St., Winni Man. 
Second Vice-Chairman: Miss M. McMullen, St. 
— N. B. Secretary-Treasurer: Miss 
Erla E. Beger, 27 Yale St., London, Ont. 


CouncILLors: Alberta: 
$32-21st Ave. 
bia: Mrs. E. B. Thomson, 
Vancouver. Manitoba: Mrs. 
Bhiltmore Apts., Winnipeg. 
Miss M. Harding, 62 Sydney a 
Nova Scotia: Miss M. Ripley, 
Halifax. Ontario: Miss 
on-the-Lake. 


Miss G. M. 


B. Thorne, 
W., Calgary. 


British Colum 
- = 14th St., 

nolds, 20 

eee 
saint John. 
46 Dublin St., 
array, Niagara- 
Prince Edward Island: Miss D. 
Greenan, 15 Grafton St., Charlottetown. 
Quebec: Miss E. Killins, 3533 University St. 
Montreal. Saskatchewan: Miss M. R. Chis- 
holm, 805-7th Ave. N., Saskatoon. 


Public Health Section 


CHamrman: Miss L. Creelman, 2570 Spruce St., 
Vancouver, B. C. Vice-Chairman: Mlle 
Martineau, Dept. of — 

ry-Treasurer: 


Montreal, P. 9. 
Secreta: 6. Langton, Un 
versity of British Goluabia. Vancouver, B. C 


Councttiors: Alberta: 
Hall, Calgary. 
Hunter, 


Miss J. S. Clark, City 
British Columbia: Miss T. 
4238 W. 1ith Ave., Vancouver, 
Wieantpes: Miss E. Rowlett, 759 Broadway, 
Winnipeg. New Brunswick: Miss M. Hunter, 
Dept. Of Health, Fredericton. Nova Scotia: 
Miss J. Forbes, 412 Tower Rd., Halifax. 
Ontario: Miss . Ashplant, 807 Waterloo 
St., London. Prince Edward Island: Miss R. 
Ross, Summerside. Quebec: Mile M. Cantin, 
4852 St. Denis = Apt. 8, Montreal. Saskat- 
chewan: Miss M. E. Brown, 5 Rellevue An- 
nex, Regina. 
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ALBERTA 
Alberta Association of Registered Nurses 


Pres., Miss Ida E. Johnson, Royal Alexandra 
Hospital, Edmonton; First Vice-Pres., Miss B. 
A. Beattie; Sec. Vice-Pres., Miss Helen G. Mc- 
Arthur; Councillor, Sister A. Herman; Registrar, 
Mrs. A. E. Vango, St. Stephen's College, Ed- 
monton; Chairmen of Sections: Hospital & 
School of Nursing, Miss G. Bamforth, Royal 
Alexandra Hospital, Edmonton; Public Health, 
Miss Jean S. Clark, City Hall, Calgary; General 
Nursing, Miss Gertrude Thorne, 38382-2ist Ave. 
W., Calgary; Rep. to The Canadian Nurse, Miss 


Violet Chapman, Royal Alexandra Hospital, 
Edmonton. 
Ponoka District, No. 2, Alberta Association of 


Registered Nurses 


Chairman, Miss Moira Foster; Vice-Chairman, 
Miss Estelle Harle; Secretary-Treasurer, Miss 
Nessa Leckie. Provincial Mental Hospital; Con- 
vener, British Nurses Relief Fund, Miss Karen 
Westerlund; Representative to The Canadian 
Nurse, Miss Olive Websdale. 


Calgary District, No. 3, Alberta Association of 
Registered Nurses 


Chairman, Miss Kathleen Connor, Central Al- 
berta Sanaterium; Vice-Chairman, Miss f 
Deane-Freeman; Secretary, Miss Louise Thorne, 


2208-50th Ave. S. E.; Treasurer, Miss Ma 
Watt; Conveners of Sections: Hospital 
School of Nursing. Miss J. Connal; Public 


Health, Miss M. Pinchbeck; General Nursing, 
Miss G. Thorne. 
Medicine Hat District, No. 4, Alberta Association 
of Registered Nurses 

Pres., Miss Mary M. Webster, 469 Second St., 
Medicine Hat; Vice-Pres., Miss Phyllis Sander- 
son, 284 Sixth St., Medicine Hat; Secretary- 
Treasurer, Miss Frances Ireland, 861 First St., 
Medicine Hat; Representatives to: Red Cross, 
— M. E. Hagerman; Empire Club, Miss Lilias 
reene. 


Edmonton District. No. 7, Alberta Association of 
Registered Nurses 


Pres., Miss Helen McArthur; First Vice-Pres., 
Miss I. Johnson; Sec. Vice-Pres., Rev. Sr. Neu- 
hausel; Sec. Miss Augusta Evans, University 
Hospital; News Letter Sec. Miss F. MacDonald; 
Treas.. Miss Gena Bamforth; Conveners: Pro- 
gram, Miss L. E:narson; Membership, Miss B. 
Emerson: Reps to: Local Council of Women, 
= V. Chapman; The Canadian Nurse, Miss I. 

orem. 


Lethbridge District, No. 8, Alberta Association of 
Registered Nurses 


Pres., Miss Anna Weeks, 


706-7th Ave. S.; 
First Vice-Pres., 


Miss Agnes Short, Galt Hos- 
pital; Sec. Vice-Pres., Miss M. Bair, Galt Hos- 
pital; Secretary, Miss Gertrude A. Gow, 1210— 


8rd Ave. S.; Treas., Miss Mary Taylor, Nursing 
Mission. 


BRITISH COLUMBIA 
Registered Nurses Association of British Columbia 


Pres., Miss M. E. Kerr, Dept. of Nursing & 
Health, University of B. C., Vancouver; rst 
Vice-Pres.. Miss L. Creelman; o. Vice-Pres., 
Miss G. M. Fairley; Sec., Miss I. Chodat, 8172 
W. 26th Ave., Vancouver; Registrar, Miss 
Alice L. Wright, Rm. 1012, Vancouver Block, 
Vancouver; Councillors: Misses E. Clark, J. 
Jamieson, M. Henderson, Sr. M. Columkille, Mrs. 
E. Pringle; Conveners of Sections: Hospital & 
School of Nursing, Miss F. McQuarrie, Van- 
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couver General Hospital; Public Health, Miss T. 
Hunter, 4288 W. 11th Ave., Vancouver; General 
Nursing, Mrs. E. B. Thomson, 1095 W. 14th 
Ave., Vancouver; Rep. to Press, Miss M. Mac- 
donell, 2570 Spruce St., Vancouver. 


New Westminster Chapter, Registered Nurses 


Association of British Columbia 


Hon. Pres., Miss C. E. Clark; Pres., Mrs. A. 
Way; First Vice-Pres., Miss E. Scott Gre ; Sec. 
Vice-Pres., Miss A. ‘MacPhail; Sec., iss E. 
Beatt, 248 Keary St.; Treas., rs. T. Jones; 
Assist. Sec. & Treas.. Miss B. Smith. 


Vancouver Island District 


Victoria Chapher, Registered Nurses Association 
of British _—— 


Pest, Mrs. J. H. Russell; First Vice-Pres., 
Sr. M. Claire; Sec. Vice-Pres., Miss H. ‘afm: 
Rec. Sec., Miss G. Wahl; Corr. Sec., Miss 
Unsworth, Royal Jubilee Hos ital; Treas., Mics 
N. Knipe: Conveners: Genera Nursing, Miss K. 
Powell; Hospital & School of Nursing, Sr. M. 
Gregory; Public Health, Miss H. Kil estes: 
Directory, Mrs. G. Bothwell; Finance, Miss M. 
Dickson; Membership, Sr. M. ‘Gabrielle; Program, 
Miss D. Calquhoun; Publications, Miss M. La- 
turnus; Nominating, Miss L. Fraser; Corr. Dele- 
gate of Placement Bureau, Mrs. Bothwell; Re- 
gistrar, Miss E. Franks 


West Kootenay District 


Nelson Chapter, Registered Nurses Association of 
British Columbia 


Hon. Pres.. Miss V. B. Eidt; Pres., Miss Turn- 
bull; First Vice-Pres., Miss B. Laing; Sec. Vice- 
Pres., Miss B. Hayden; Sec., Miss H. Tompkins, 
Kootenay Lake Gen. Hospital; Treas., Miss G. 
Carr; Committees: General Nursing, Miss = 
Scott; Hospital & School of Nursing, Miss V. 
Eidt; Public Health, Miss N. Dunn; Ways & 
Means, Miss E. Sutherland: Social & Program, 
Miss M. Bower; Visiting, Miss N. Murphy; Mem- 
bership, Miss. J. Boutwell; Library, Mrs. A. 
oe Rep. to The Canadian Nurse, Miss M. 

Oss. 


Trail Chapter, Registered Nurses Association of 
British Columbia 


President, Miss Lottie Gerrish; Vice-President, 
Miss Eileen Somerville; Secretary, Miss Marion 
Gunn, Trail-Tadanac Hospital, Trail; Treasurer, 
Miss Alba Adams; Representative to The Cana- 
dian Nurse, Miss Nancy Robb. 


Rossland Chapter, Registered Nurses 
of British Columbia 


Association 


Hon. Pres., Rev. Sr. J. Francis; Pres., Miss 
F. McLean; Vice-Pres., Rev. Sr. Bernadette; 
Sec., Miss J. Miller, Mater-Misericordia Hospital, 
Rossland; Treas., Mrs. T. Crellin; Committees: 
Membership Miss McLean; Program: 
Tompkins, Mmes Davies, Woods; Social: Mmes 
Lonsbury, Bailey, Miss Hood; "Reps. to: The 
Canadian Nurse, Miss McLean; Community 
Chest, Mrs. Eccles; A.R.P., Miss Hood; Home 
Nursing Classes, Mrs. Lonsbury. 


Okanagan District 


Kamloops-Tranquille Chapter, Registered Nurses 
Association of British Columbia 
President, Miss Olive M. Garrood; Vice-Pres- 
ident, Miss Elva Marshall; Secretary, Mrs. K. M. 
Waugh, 525 Nicola Street, Kamloops; Treas- 
urer, Mrs. E. MacKenzie. 
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Greater Vancouver District 
Vancouver Cha istered Nurses Association 
eee Eek Gotembie 


Pres., Miss Lyle Creelman; First Vice-Pres., 
Miss I. Chodat; Sec. Vice-Pres., Miss E. Welton; 
Rec. Sec., Miss M. Egleston, 456 W. 12th Ave.; 
Corr. Sec., Miss G. Taylor, 2872 McKay St.; 
Treas., Miss E. Williamson; Committee Con- 
veners: Finance, Miss J. Jamieson; Social, Mrs. 
W. R. Murdoch; Membership, Miss M. Black; 
Visiting, Mrs. E. Whitney; Chairmen of Sections: 
Public Health, Miss D. Shields; General Nursing, 
Miss M. Moore; Hospital & School of Nursing, 
Mrs. E. Watt; Rep. to The Canadian Nurse, 
Miss H. Mussalem. . 


MANITOBA 


Manitoba Association of Registered Nurses 


Pres., Mrs. A. C. McFetridge, 418 Campbell St., 
Winnipeg; First Vice-Pres., Miss A. McKee, 701 
Medical Arts Bldg., Winnipeg; Sec. Vice-Pres., 
Miss M. Street, Misericordia Hospital, Winnipeg; 
Third Vice-Pres., Rev. Sr. Clermont, St. Boniface 
Hospital; Board Members: Miss F. Waugh, 
Portage la Prairie; Rev. Sr. Marie Reine, St. 
Joseph's Hospital, Winnipeg; Miss J. Carruthers, 
26 Wiltshire Apts., Winnipeg; Mrs. A. Savage, 
745 Somerset Ave., Winnipeg; Miss L. Johnson, 
820 Sherbrooke St., Winnipeg; Miss F. Nanci- 
kieville, Teulon Hospital; Mrs. S. Perdue, 
Brandon College; Miss I. Broadfoot, 7B-758 Mc- 
Millan St., Winnipeg; Conveners of Sections: 
Hospital & School of Nursing, Miss C. Lynch, 
General Hospital, Winnipeg; Public Health, 
Miss E. Rowlett, 759 Broadway, Winnipeg; 
General Nursing, Mrs. M. Reynolds, 20 Biltmore 
Apts., Winnipeg; Committee Conveners: Social, 
Miss K. McLearn, Shriners’ Hospital, Winnipeg; 
Directory, Miss A. Besant, Victoria Hospital, 
Winnipeg; Univ. of Man. Liaison, Mrs. A. C. 
McFetridge; The Canadian Nurse, Miss L. 
Stewart, 168 Chestnut St., Winnipeg; Red Cross” 
Enrolment, Miss E, Wilson, 668 Bannatyne Ave., 
Winnipeg; Finance, Miss W. Stevenson, 38 
Gainsborough Apts., Winnipeg; Press, Mrs. R. 
Chalke, 826 Dumoulin St., St. Boniface; Visiting, 
Mrs. W. Hryhorchuk, Grace Hospital, Winnipeg; 
Membership, Miss D. Earle, Victoria Hospital, 
Winnipeg; Legislative, Miss G. Spice, St. Boni- 
face Hospital; Instructor’s Group, Miss A. Car- 
penter, Children’s Hospital, Winnipeg; Reps. to: 
Local Council of Women, Mrs. B. Moffatt, 11838 
Dorchester Ave., Winnipeg; Council of Social 
Agencies, Miss F. Robertson, 753 Wolseley Ave., 
Winnipeg; Executive Secretary & School of Nur- 
sing Adviser, Miss Gertrude M. Hall, 212 Bal- 
moral St., Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 


Pres., Rev. Sister Kerr, Hotel-Dieu Hospital, 
Campbellton; First Vice-Pres., Miss L. Smith; 
Sec. Vice-Pres., Miss R. Follis; Hon. Sec., Miss 
M. McMullen; Conveners of Sections: Public 
Health, Miss M. Hunter; General Nursing, Miss 
M. Harding; Hospital & School of Nursing, Miss 
M. Myers; Conveners of Committees: Advisory 
Committee of Schools of Nursing, Miss A. F. 
Law; Legislation, Miss D. Parsons; The Cana- 
dian Nurse, Miss N. Wallace; Reps. to National 
Committees: Health Insurance & Nursing Service, 
Miss B. L. Gregory; History of Nursing, Miss A. 
Burns; Eight-Hour Duty, Miss M. McMullen; Ez2- 
change of Nurses, Miss M. Myers; Reps. of Chap- 
ters & Districts: Miss A. J. acMaster, Moncton; 
Rev. Sr. Saint Stanislaus, Chatham; Secretary- 
Registrar, Miss Alma Law, Health Centre, Saint 


John. 
NOVA SCOTIA 
Registered Nurses Association of Nova Scotia 


Pres., Miss M. Jenkins, Children’s Hospital, 
Halifax; First Vice-Pres., Miss C. Graham, 60 
Seymour St., Halifax; Sec. Vice-Pres., Sister 
Anna Seton, Home of the Guardian Aa. 
Halifax; Third Vice-Pres., Miss G. Strum, Vic- 
toria General Hospital, Halifax; Registrar-Treas.- 
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Corr. Sec., Miss Jean C. Dunning, 413 Dennis 
Blidg., Halifax; Rec. Sec., Miss L. Grady, Halifax 
Infirmary; Chairmen of Sections: Hospital 

School of Nursing, Sister Catherine Gerard, Ha- 
lifax Infirmary; Public Health, Miss J. Forbes, 
412 Tower Rd., Halifax; General Nursing, Miss 
M. Ripley, 46 Dublin St., Halifax; The Canadian 
Nurse Committee, Mrs. D. Luscombe, 364 Spring 
Garden Rd., Halifax; Program & Publication, 
oie S. A. Archard, Victoria General Hospital, 

alifax. 


ONTARIO 
Registered Nurses Association of Ontario 


Pres., Miss Mildred I. Walker; First Vice- 
Pres., Miss J. Masten; Sec. Vice-Pres., Miss 
M. B. Anderson; Sec.-Treas., Miss Matilda E. 
Fitzgerald, Rm. 715, 86 Bloor St. W:, Toronto; 
Chairmen of Sections: Hospital & School of 
Nursing, Miss D. Arnold, General Hospital, 
Brantford; General Nursing, Miss S. Murray, 
Niagara-on-the-Lake; Public Health, Miss W. 
Ashplant, 807 Waterloo St., London; Chairmen 
of Districts: Mrs. C. Salmon, Mrs. K. ‘Cowie 
Miss M. Buchanan, Miss K. McNamara, Miss L. 
Lambe, Miss E. Smith, Miss P. Walker, Miss K. 
MacKenzie, Miss M. Flanagan. 


District 1 


Chairman, Mrs. C. I. Salmon; First Vice-Chair- 
man, Miss M. Jones; Sec.-Treas., Miss A. Kenny, 
Aberdeen Hotel, Chatham; Councillors: Misses 
Gray, Wightman, Paterson, Birrell, Baird, 
Stewart, Mrs.. J. Wilson; Section Conveners: 
Hospital & School of Nursing, Miss L. Hastings; 
General Nursing, Miss O'Mahoney; Public 
Health, Miss M. McLaughlin; Enrolment, Miss 
D. Birrell. 


Districts 2 and 3 


Chairman, Mrs. K. Cowie; First Vice-Chair- 
man, Miss L. Trusdale; Sec. Vice-Chairman, 
Miss M. Hackett; Sec.-Treas. To be appointed; 
Section Chairmen: General Nursing, Miss E. 
Clark; Public Health, Miss M. Grieve; Hospital 
& School of Nursing, Miss J. Watson; Council- 
lors: Misses G. Westbrook, R. Parkhouse, M. 
Neideraurer, E. Rickard, F. McKenzie, Martin. 

District 4 

Chairman, Miss M. Buchanan; First Vice- 
Chairman, Miss E. Ewart; Sec. Vice-Chairman, 
Miss A. Scheifele; Sec.-Treas., Miss G. Coulthart, 
192 Wellington St. N., Hamilton; Councillors: 
Sister Mary Grace, Misses C. Brewster, M. Came- 
ron, N oberts, A. Laur, A. Wright; Section 
Conveners: Hospital & School of Nursing Sr. 
Eileen; Public Health, Miss H. Snedden; Gen- 
eral Nursing, Miss S. Murray; Emergency Nurs- 
ing, Mrs. A. Haygarth. 

District 5 

Chairman, Miss K. McNamara; First Vice 
Chairman, Miss P. Morrison; Sec. Vice-Chair- 
man, Miss L. Pettigrew; Sec.-Treas., Mrs. G. L. 
Williamson, 24 Drake Cres., Scarboro Bluffs; 
Councillors: Misses E. Hill, O. Brown, E. Grant, 
G. Jones, M. Winter, R. Grogan; Section Con- 
veners: General Nursing, Miss M. Hughes; 
Public Health, Miss L. Tucker; Hospital & School 
of Nursing, Miss B. McPhedran. 


District 6 


Chairman, Miss L. Lambe;. First Vice-Chair- 
man, Miss B. Beaumont; Sec. Vice-Chairman, 
Miss J. Graham; Third Vice-Chairman, Sr. 
Gonzoga; Sec.-Treas., Miss M. Pickens, Nicholls 
Hospital, Peterborough; Conveners: Hospital & 
School of Nursing, Miss M. Deneau; General 
Nursing, Mrs. E. Brackenridge; Public Health, 
Miss H. McGeary; Membership: Miss 0. Moore; 
Enroiment, Miss M. McIntosh; Finance, Miss 
B. Kelly; Emergency Nursing & British Nurses 
Relief Fund, Miss H. Mastin; Reps. to: History 
of Nursing, Miss G. Conley; Post Graduate 
Study, Sr. Gonzoga; The Canadian Nurse, Miss 
M. Polson. 

District 7 


Chairman, Miss E. Smith; First Vice-Chair- 
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man, Miss H. Corbett; Sec.-Treas., Miss P. 
Gavan, Ontario Hospital, Kingston; Councillors: 
Misses E. Freeman, B. Griffin, M. Hanna, E. 
Moffatt, P. Gavan. Sr. St. Donovan; Section 
Conveners: Hospital & School of Nursing, Miss 
L. Acton; General Nursing, Miss H. Bell; Public 
Health, Miss B. Fry; Rep. to The Canadian 
Nurse, Miss B. Coulter. 
: District 8 

Chairman, Miss Pearl Walker; First. Vice- 
Chairman, Rev. Sr. M. Evangeline; Sec. Vice- 
Chairman, Miss V. Foran; Sec.-Treas., Miss J. 
Stock, 890 Chapel St., Ottawa; Councillors: 
Misses I. Allan, L. Brulé, J. Church, W. 
Cooke, B. Jackson, D. Moxley; Section Con- 
veners: Hospital & School of Nursing, Miss 
W. Cooke; General Nursing, Miss 1. Dickson; 
Public Health, Miss C. Livingston; Pembroke 
Chapter, Miss M. Young; Cornwall Chapter, 
Miss M. McWhinnie. 

District 9 


Chairman, Miss K. MacKenzie, North Bay; 
First? Vice-Chairman, Miss A. Walker, Copper 
Cliff; Sec. Vice-Chairman, Miss R. Densmore, 
Sault Ste. Marie; Sec., Miss E. Franks, Apt. 5, 
67-4th Ave., Timmins; Treas., Miss J. Smith, 
Gravenhurst; Conveners: Public Health, Miss 
. Thomas, Sudbury: General Nursing, Mrs. 
E. Sheridan, Sudbury; Membership, Miss J. 
Smith, Gravenhurst; Nomination, Miss H. E. 
Smith, New Liskeard; Rep. to The Canadian 
Nurse, Sr. Teresa of the Sacred Heart, Sault 
Ste. Marie. 


District 10 

Chairman, Miss M. Flanagan; Vice-Chairman, 
Miss W. Ballantyne; Sec.-Treas., Miss Jessie 
Young, General Hospital, Port Arthur; Con 
veners: Public Health, Miss M. Bliss; General 
Nursing, Miss B. Brown; Hospital & School of 
ee. Miss I. Misener; Program, Miss J. 
Hogarth; Councillors: Misses M. Buss, O. Water- 
man, E. McKinnon. 


PRINCE EDWARD ISLAND 
Prince Edward Island Registered Nurses Association 


Pres., Miss Katharine MacLennan. Provincial 
Sanatorium, Charlottetown; Vice-Pres., Miss 
Georgie Brown, Prince County Hospital, Sum- 
merside; Sec., Miss Anna Mair, P.E.I. Hospital, 
Charlottetown; Treas. & Registrar, Sister M. 
Magdalene, Charlottetown Hospital; Chairmen 
of Sections: Hospital & School of Nursing, Miss 
Anna Bennett, P.E.I. Hospital, Charlottetown; 
General Nursing, Miss Dorothy Greenan, 15 
Grafton St., Charlottetown; Public Health, Miss 
Ruth Ross, Summerside. 


fe QUEBEC 
Association of Registered Nurses of the Province 
of Quebec (Incorporated, 1920) 
President, Miss Eileen C. Flanagan; Vice- 
President (English), Miss Mabel K. Holt; Vice- 


THE CANADIAN NURSE 


President ‘French), Rev. Soeur Valérie de la 
Sagesse; Honourary Secretary, Mile Alice Al- 
bert; Honourary Treasurer, Miss Mary Jeffrey 
Ritchie; Members without Office: Misses Marion 
Nash, Mary S. Mathewson, Mlles Maria 
Beaumier, Annonciade Martineau, Maria Roy; 
Advisory Board; Misses C. M. Ferguson, Marion 
Lindeburgh, Fanny Munroe, Jean S. Wilson, 
Rév. Soeur Marie de l’Eucharistie (Quebec), 
Miles Emma Rocque, Juliette Trudel; Conveners 
of Sections: General Nursing (English), Miss 
Effie Killins, 3533 University St., Montreal; 
General Nursing (French), Mile Anne-Marie 
bert, 4085 St. Hubert St., Montreal; Hospital & 
School of Nursing (‘English), Miss Winnifred 
MacLean, Royal Victoria Hospital, Montreal; 
Hospital & School of Nursing (French), Rév. 
Soeur ‘Décary, Hdépital Notre-Dame, Montreal; 
Public Health (English), Miss Ethel Cooke, 1821 
Sherbrooke St. W., Apt. C-111, Montreal; Public 
Health (French), Mile Marie E. Cantin, 4352 St. 
Denis St., Apt. 38, Montreal; Board of Ezx- 
aminers: Miss Mary Mathewson (convener), 
Misses Norena S. Mackenzie, Madeleine Flander, 
Rév. Soeur Marie Claire Rheault, Miles Anysie 
Deland, Juliette Trudel; Executive Secretary, 
Registrar & Official School Visitor, Miss 4 
Frances Upton, Ste. 1012, Medical Arts Bldg., 
Montreal. 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated 1917) 


Pres., Miss M. R. Diederichs, Grey Nuns’ 
Hospital, Regina; First Vice-Pres., Mrs. D. 
Harrison, 301 Bottomley Ave., Saskatoon; Sec. 
Vice-Pres., Rev. Sister Mandin, St. Paul’s Hos- 
pital, Saskatoon; Councillors: Rev. Sister Perpe- 
tua, St. Elizabeth’s Hospital, Humboldt; Rev. 
Sister Irene, Holy Family Hospital, Prince 
Albert; Chairmen of Sections: Hospital & School 
of Nursing, Miss E. James, Saskatoon City Hos- 
pital; Public Health, Miss M. E. Brown, 5 Belle- 
vue Annex, Regina; General Nursing, Miss M. 
R. Chisholm, 805-7th Ave. N., Saskatoon; 
Acting Secretary-Registrar, Mrs. Margaret E. 
MacLean, Ste. 26, Kewanee Apts., Saskatoon. 


Regina Registered Nurses Association 


Hon. Pres., Miss A. F. Lawrie; Pres., Miss 
Dean; Vice-Pres.: Mmes Storey, Arnason; Sec. 
& Treas., Mrs. D. Shaw, 22 Crescent Annex; Ass. 
Sec., Miss Taber; Committees: Registry, Miss 
Martin; Program: Misses Lewis, Cote; Member- 
ship: Misses Bradley, Philo; General Nursing, 
Miss Reveley; Hospital & School of Nursing, 
Miss Reierson; Public Health, Miss Brown; 
Finance, Mrs. Deverelle; War Services, Mrs. J. 
Thompson; Sick Nurses: Misses Sweitzer, Duke; 
Miss Canada, Miss Lecours; Rep. to The Cana- 
dian Nurse, Miss A. Rogers 


Alumnae Associations 


ALBERTA 
A.A., Calgary General Hospital, Calgary 
Hon. Pres., Miss A. Hebert; Hon. Vice-Pres., 


Miss J. Connal; Hon. Members: Misses M. 
Moodie, A. Casey, J. Murphy; Pres., Mrs. G. 
MacPherson; First Vice-Pres., Miss P. Morrish; 
Sec. Vice-Pres. Mrs. A. MacIntyre; Rec. Sec., 
Mrs. R. Cunniffe; Corr. Sec., Miss J. Cumming, 
238 Crescent Rd.; Treas., Mrs. B. Charles; 
o~ to Press, Mrs. D. Ross, Ste.’ 3 Colgrove 
pts. 


A.A., Holy Cross Hospital, Calgary 
President, Mrs. Cyril Holloway; First Vice- 
President, Mrs. D. Overand; Second Vice-Pres- 
ident, Miss L. Aiken; Recording Secretary, Mrs. 
B. McAdam; Corresponding Secretary, Mrs. J. 
E. Hood, 1811-15th St., West; Treasurer, Mrs. 
L. Dalgleish. 


A.A., Edmonton General Hospital, Edmonton 


Honourary Presidents, Rev. Sr. M. O’Grady, 
Bev. Sr. F. Neuhausel; President, Miss E. A. 
Bietsch; First Vice-Pres., Mrs. R. Price; 
Vice-Pres., Miss J. Slavik; Rec. Sec., Mrs. W. 
McCready; Corr. Sec., Miss R. Lett, E.G.H., 
Treas., Miss E. Wallsmith; Standing Commit- 
tee: Mrs. J. C. Noble (convener), Mmes Loney, 
Steele, Misses Richardson, Winnicki. 


A.A., Royal Alexandra Hospital, Edmonton 


Hon. Pres., Miss M. S. Fraser; Pres., Miss M. 
Griffith; First Vice-Pres.. Miss V. Chapman; 
Sec. Vice-Pres., Mrs.-J. White; Rec. Sec., Miss 
E, Perkins; Corr. Sec., Miss M. Edgar, 10619-99 


Ave.; Treas., Miss I. Toby; Conveners: Program, 
Miss K. Stackhouse; Benefit & Loan, Miss A. 
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Anderson ; rine Miss A. McGillivary; 
Scholarship, Miss L. Einarson; News Letter, 
Chapman; Executive: Miss Holm. Mmes Baird, 
Miss H. Smith; Rep. to The Canadian Nurse, Miss 


Blacklock. 
A.A., University of Alberta Hospital, Edmonton 


Pres., Miss A. Whybrow; Vice-Pres., Miss B. 
Fane; Rec. Sec., Miss D. Russell; Corr. Sec., 
Mrs. N. E. Alexander, 11045-82nd Ave.; Treas., 
Miss M. Baxter; Social Committee: Miss F. Bed- 
dome (convener), Misses I. Sloane, I Revell, 
= bg E. Pound; Rep. to Press, Mrs. N. E 

ound. 


A.A., Lamont Public Hospital, Lamont 


Honourary President, Miss F. E. Welsh, Gode- 
rich, Ont.; President, Mrs. R. H. Shears; First 
Vice-President, Mrs. G. Archer; Second Vice- 
President, Mrs. G. Harrolld; Secretary-Treas- 
urer, Mrs. B. I. Love, Elk Island National Park, 
Lamont; News Editor, Mrs. Peterson, Hardisty; 
Convener, Social Committee, Miss Ada Sandell. 


A.A., Vegreville General Hospital, Vegreville 


Honourary President, Sister Anna Keohane; 
Honourary Vice-President, Sister J. Boisseau; 
President, Mrs, René Landry, Vegreville; Vice- 
President, Miss Gladys Babbage, Box 218, Vegre- 
ville; Secretary-Treasurer, Miss Margaret Nord- 
wick, Box 218, Vegreville; Visiting Committee 
(chosen monthly). 


BRITISH COLUMBIA 


A.A., St. Paul’s Hospital, Vancouver 


Hon. Pres., Rev. Sr. M. Phillippe; Hon. Vice- 
Pres., Rev. Sr. Columbkille; Pres., Mrs. D. 
MeLeod; Vice-Pres., Mrs. F. Engley; Treas., 
Miss L. Otterbine; Sec., Miss M. Bell, St. Paul's 
Hospital; Registrar, Miss Stewart; Committee 
Conveners: Social, Miss E. Black; Program, Miss 
M. Bell; Sick Benefit, Miss E. McGee; Editor, 
Miss N. Johnson; Rep. to The Canadian Nurse, 
Miss C. Bryant. 


A.A., Vancouver General Hospital, Vancouver 


Hon. Pres., Miss G. Fairley; Pres., Mrs. L. 
M. Findlay; First Vice-Pres., Miss M. Watson; 
Sec. Vice-Pres., Mrs. A. Grundy; Sec., Miss N. 
Cunningham; Corr. Sec., Miss G. Taylor, 2872 
McKay Ave., New Westminster; Treas., Mrs. F. 
L. Faulkner, 587 W. 18th Ave; Committee Con- 
veners: Mutual Benefit, Miss W. Dunbar: Visit- 
ing, Miss M. Rogers; Social, Miss C. Kwong; 
Refreshments, Mrs. R. Helps; Program, Mrs. fk 
Wilcox; Membership, Miss M. Dunfield; Rep. to 
Press, Miss F. Innes. 


A.A., Royal Jubilee Hospital, Victoria 


Pres., Mrs. D. McLoud; First Vice-Pres., Miss 
R. Kirkendale; Sec. Vice-Pres., Mrs. R. Van 
Horne; Sec., Mrs. C. Sutton, 1603 Cook St.; 
Assist. Sec., Miss M. Bawden; Treas. 
Mrs. N. McConnell, 1161 Old Esquimalt Rd.; 
Committee Conveners: Visiting, Mrs. Martin; 
Social, Mrs. Banyard; Membership, Miss Gifford. 


A.A., St. Joseph’s Hospital, Victoria 


¢ Be. Pres., Sr. M. Kathleen; Hon. Vice-Pres., 
r. M. 


Gregory; Pres., Mrs. H. E. Ridewood; 
First Vice-Pres., Mrs. Maltman; Sec. Vice-Pres., 
Miss H. Cruickshanks; Rec. Sec., Miss J. Dengler; 
Corr. Sec., Miss J. Johnson, 1058 Pentrelew 
Place; Treas., Miss B. McKinnon; Press, Mrs. 
6. Rose; Councillors: Mmes Bryant, Lewis, 
Sinclair, Welch. 


MANITOBA 


A.A., St. Boniface Hospital, Se. Boniface 
Hon. Pres., Rev. Sr. A. Boisvert; Hon. Vite- 
Pres., Mrs. A. Crosby; Pres., Miss S.. Wright; 
First Vice-Pres., Miss L. Beatty; Sec. Vice-Pres., 
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Mrs. W. Montgomery; Rec. Sec., Mrs. H. Little; 


--Corr. Sec., Miss L. Vandecar, Ste. 8, Roberta 


Apts., Winnipeg: Treas., Miss J. Aubin; Ar- 
chivist, Mrs. R. Chalke; Advisory Committee: 
Rev. Sr. Superior, Misses Greville, Laport, Mmes 
L’Ecuyer, Groelle: Committee Conveners: Visit- 
ing, Miss I. Troendle; Social & Program, Miss 
M. Rungay; Membership, Miss C. DePape; Rep- 
to The Canadian Nurse, Mrs. M. Gendall. 


A.A., Children’s Hospital, Winnipeg 


Pres., Mrs. F. Prest; Vice-Pres., Mrs, A. Rob- 
son; Sec., Miss E. Hyndman; Corr. Sec., Miss 
Marion Reid, 129 Home St.; Treas., Miss B. 
Thain; Committee Conveners: Program, Miss E. 
Young; Visiting, Mrs. Campbell; Red Cross, Mrs. 
McDonald. 


A.A., Misericordia General Hospital, Winnipeg 


Hon. Pres., Rev. Sr. St. Bertha; Pres., Mrs. 
T. P. Hessian; Vice-Pres., Miss D. Ambrose; 
Sec., Miss J. Chisholm, 124 Chestnut St.; Treas., 
Mrs. J. A. Cutts; Committee Conveners: Social, 
Miss M. Ronnan; ‘Red Cross, Mrs. V. McKenty; 
Private Duty Section, Misses S. Boyne, D. Soth- 
ern; Rep. to The Canadian Nurse, Mrs. A. 
Thierry. 


A.A., Winnipeg General Hospital, Winnipeg 


Hon, Pres., Mrs. A. W. Moody; Pres., Miss 
C. Lethbridge; First Vice-Pres., Miss K. Mce- 
Learn; Sec. Vice-Pres. Miss E. Wilson; Third 
Vice-Pres., Mrs. S. Ward; Rec. Sec., Miss J. 
Smith; Corr. Sec., Miss A. Robertson, 112 
Royal St.; Treas., Miss F: Stratton; Committee 
Conveners: Program, Mrs. C. Kershaw; Member-° 
ship, Miss A. Porter; Visiting, Miss G. Mc- 
Keevor; Journal, Mrs. S. G. Horner; Archivist, 
Miss M. Stewart; Jubilee, Miss P. Bonnar; Reps. 
to: School of Nursing Committee, Miss G. Hall; 
The Canadian Nurse, Miss H. Smith; Doctors & 
Nurses Directory, Miss A. Howard; Local Council 
of Women; Mmes Thomas, Randall; Council of 
Social Agencies, Mrs. A. Speirs. 


NEW BRUNSWICK 
A.A., Saint John General Hospital, Saint John 


Hon. Pres., Miss E. J. Mitchell; Pres., Miss 
G. Brown; First Vice-Pres., Mrs. H. L. Ellis; 
Sec. Vice-Pres., Miss S. Hartley; See., Miss F. 
Congdon, S.J.G.H.; Treas., Miss H. Tracy, 
S.J.G.H.; Assist. Treas., Miss R. Wilson; Eze- 
cutive: Misses M. Murdoch, P. White, 8. Bain, 
Mrs. J. Wilson. 


A.A., L. P. Fisher Memorial Hospital, Woodstock 


President, Mrs. Heber Inghram, Green St.; 
Vice-President, Mrs. Wendal Slipp, Chapel St.; 
Secretary, Mrs. Arthur Peabody, Woodstock; 
Treasurer, Miss Nellie Wallace, Main St.; 
Executive Committee: Mrs. John Charters, Union 
St.; Miss Margaret Parker, Victoria St.; Miss 
Pauline Jackson, Cedar St. 


NOVA SCOTIA 
A.A., Glace Bay General Hospital, Glace Bay 


Pres., Mrs. C. MacPherson; First Vice-Pres., 
Miss K. Davidson; Sec. Vice-Pres., Mrs. F. Mac- 
Kinnon; Rec. Sec., Mrs. W. Bishop; Corr. Sec., 
Miss Flora Anderson, General Hospital; Treas., 
Mrs. John Kerr; Visiting Committee: Mrs. G. 
Turner, Mrs. L.- Buffett, 


A.A., Halifax 


Pres., Mrs. Gerald MacKeown; Vice-Pres., 
Miss Nellie Chisholm; Treas., Miss Florence 
Jefferson; Rec. Sec., Mrs. W. J. Slattery; Corr. 
Sec., Miss Elizabeth Grant, 95 Fairbanks St., 
Dartmouth; Committee Conveners: Visiting, Miss 
M. Veniot; Entertainment, Miss R. Butler; 
Library, Miss A. Murphy; Press, Miss H. Bowser; 
Nominating, Mrs. G. Martin. 


Halifax Infirmary, 
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A.A., Victoria General Hospital, Halifax 


President, Mrs. A. McQuade, V.G.H.; Vice- 
President, Mrs. E. Gormley, 938 Dublin St.; 
Secretary, Miss M. Swinimer, V.G.H.; Treasurer, 
Miss M. Hyson, V.G.H. 


ONTARIO 
A.A., Belleville General Hospital, Belleville 


Pres., Mrs. A. E. Miles; First Vice-Pres., 
Miss N. Bush; Sec. Vice-Pres., Miss M. Peacock; 
Sec., Miss G. Donnelly, B.G.H.; Treas., Miss 
K. Brickman; Registrar, Miss D. McColl; Con- 
veners: Program, Miss M. Miles; Social, Miss 
N. DiCola; Flower & Gift, Miss M. Bonter; Dr. 
Connor's Memorial Ward, Miss B. Soutar; Rep. 
to Press & The Canadian Nurse, Mrs. Plumton. 
A.A., Brantford General Brantford 

Hon. Pres., Miss E. M. McKee; Pres., Mrs. G. 
A. Grierson; Vice-Pres., Miss H. Cuff; Sec., 
Miss I. Feely, B.G.H.; Treas., Miss L. Burtch; 
Committee Conveners: Social: Mmes G. Thom 
son, L. Sturgeon; Flower: Misses N. Yardley, R. 
Moffat; Gift: Misses K. Charnley, V. Buckwell; 
Reps. to: General Nursing Section, Miss 
Rashleigh; Red Cross, Miss O. Gowman; Local 
Council of Women: Mmes G. Barber, R. Smith, 
Miss P. Cole; The Canadian Nurse & Press, Miss 
M. Copeland. 


Hospital, 


A.A., Brockville General Hospital, Brockville 
Hon. Pres., Misses A. Shannette, E. Moffatt; 
Pres., Mrs. M. White; First Vice-Pres., Mrs. W. 
Cooke: Sec. Vice-Pres. Miss L. Merkley; Sec., 
Miss H. Corbett, 127 Pearl St. E.; Ass. Sec... 
Miss V. Preston; Treas., Mrs. H. Vandusen; 
Committee Conveners: Gift, Miss V. Kendrick; 
Social, Mrs. H. Green; Property, Mrs. M. Derry; 
Annual Fees, Miss Preston; Reps. to: Red 
Cross, Mrs. B. Kerfoot; The Canadian Nurse, 
Miss Corbett. 


A.A., Public General Hospital, Chatham 


Hon. Pres., Miss P. Campbell; Pres., Miss R. 
Hales; First Vice-Pres., Miss D. Hooper; Sec. 
Vice-Pres., Miss A. Bell; Rec. Sec. Miss D. 


Thomas; Corr. Sec. Miss M. Gilbert, 104 Harvey 
St.; Ass. Sec., Miss K. Burgess; Treas., Miss 
J. Rickard; Councillors: Misses Baird, Head, 
Dyer, McNaughton; Committees: Social: Misses 
L. Smith, H. McClure; Refreshment, Mrs. M. 
Smith; Reps. to: Press, Miss J. Stobbs; The 
Canadian Nurse, Mrs. D. Nicholls. 


A.A., St. Joseph’s Hospital, Chatham 
Pres., Mother M. Pascal; 
Pres., Sister M. St. Anthony; 
Hazel Gray; First Vice-Pres., Mrs. A. E. 
Roberts; Sec. Vice-Pres., Miss May Boyle; 
Secretary-Treasurer, Miss Mary-Clare Zink, 1938 
Wellington, West; Corresponding Secretary, 
Miss Anne Kenny, 1 Grand Avenue, East; 
Representative to The Canadian Nurse, Mrs. 
Nora Cook. 


Hon. Hen. Vice- 


President, Miss 


A.A., Cornwall General Hospital, Cornwall 


Hon. Pres.. Miss H. C. Wilson; Pres., Mra. M. 
Quail: First Vice-Pres., Mrs. F. Gunther; Sec. 
Vice-Pres., Mrs. E. Wagoner; -Sec.-Treas., Miss 
E. Allen, 4-8rd St. E.; Committee Conveners: 
Program & Social Finance: Misses Summers 
Sharpe; Flower, Miss E. McIntyre; Membership, 


Miss G. Rowe; Rep. to The Canadian Nurse, Miss 
J. McBain. 


A.A., Galt Hospital, Galt 


President. Mrs. E. D. Scott; Vice-President, 
Miss Hazel Blagden; Secretary, Mrs. A. Bond, 
General Hospital; Treasurer, Mrs. W. Bell: Com 
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mittee Conveners: Social, Miss ates ee: 
fone” Miss L. MacNair; Press, 
rne 


A.A., Guelph General Hospital, Guelph 


Honourary President, Miss S. A. Campbell; 
President, Mrs. F. c. McLeod; First Vice- 
President, Miss H. Barber; Secretary, Mrs. J. 
Tawse, 84 Delhi St.; Treasurer, Miss M. Norrish. 


A.A., St. Joseph’s Hospital, Guelph 


Hon. Pres., Sr. M. Augustine; Hon. Vice-Pres., 
Sr. M. Dominica; Pres., Miss Doris Milton; Vice- 
Pres., Miss Eva Samet © Rec. Sec. Miss Hen- 
rietta McGilliva. Corr. , Miss Mary Heffer- 
nan, 121 Duflin $t.; ; Treas., seein Hazel Harding; 
Social Convener, Miss Marian Meagher; Rep 
to The Canadian Nurse, Miss M. Heffernan. 


A.A., Hamilton General Hospital, Hamilton 


Hon. President, Miss C. E. Brewster; Presi- 
dent, Miss M. O. Watson; First Vice-President, 
Miss M. Watt; Second Vice-President, Miss J. 
Alkenbrach; Recording Secretary, Mrs. H. Roy; 
Corresponding Secretary, Miss E. Ferguson, Ha- 
milton General Hospital; Treasurer, Mrs. W. 
N. Paterson, 114 Traymore St.; Secretary-Treas- 
urer, Mutual Benefit Association, Miss J. Har- 
rison, 17 Myrtle Ave.; Committee Conveners: Ex- 
ecutive, Miss E. Bingeman; Social, Miss H. G. 
McCulloch; Flowers, Miss J. Alkenbrach; Budget, 
Mrs. H. Roy. 


A.A., St. Joseph’s Hospital, Hamilton 


Hon. Pres., Rev. Sr. M. St. Edward; Hon. 
Vice-Pres., Rev. Sr. Mary Grace; Pres., Miss 
I. Loyst; Vice-Pres., Miss M. Hayes; Sec., Miss 


M. Minnes, 130 Hunter St. W.; Treas., Miss M. 
Swales; Executive: Mrs. Muir, Misses V. Jen- 
nings, M. Pullano, N. Hinks, E. Quinn; Reps. to: 
R.N.A.O., Miss K. Overholt; Press & The Cana- 
dian Nurse, Miss L. Johnson. 


A.A., Hotel-Dieu, Kingston 


Hon. Pres., Rev. Sr. Rouble; Hon. Vice-Pres., 
Mrs. Elder; Pres., Mrs. J. Hickey; First Vice- 
Pres., Mrs. I. Fallon; Sec. Vice-Pres. Mrs. C. 
Keller; Sec., Miss M. Flood 880 Brock St.; Treas., 
Mrs. M. Heagle; Committees: Executive: Mmes 
Lawler, Ahern, Carey, Miss McGarry; Visiting: 
Misses Murray, Oswald; Social: Misses Cotty, 


Collins; Rep. to The Canadian Nurse Miss M. 
Catlin. 


A.A., Kingston General Hospital, 


Hon. Pres., Miss L. D. Acton; President, 
Mrs. F. W. Atack, Centre St.; First Vice-Pres., 
Miss Frances Haunts, 412 Albert St.; Sec. Vice- 
Pres., Miss Evelyn Freeman; Sec., Mrs. J. Hunt, 
$15 Collingwood St.; Treas., Mrs. C. W. Mallory, 
176 Alfred St.; Assist. Treas., Miss Emma Mac- 
Lean, 856 Brock St. 


A.A., St. 


Kingston 


Mary’s Hospital, Kitchener 


Hon. Pres., Rev. Sr. M. Gerard; Hon. Vice 
Pres., Rev. Sr. M. Geraldine; Pres., Miss Millie 
A. G. Brand; Vice-Pres., Miss Jean Pickard: 
Rec. Sec., Miss Melva Lapsley; Corr. Sec., Miss 


Marie A. Lorentz, 92 Victoria St. S., Waterloo; 
Treas., Miss Beatrice Hertel. 
A.A., Ross Memorial Hospital, Lindsay 


Hon. Pres., Miss E. S. Reid; Pres., Miss C. 
Fallis; First Vice-Pres., Miss A. Currins; Sec. 
Vice-Pres.. Miss D. Wilson; Sec., Miss H. Hop- 
kins, R.M.H.; Treas., Miss A. Flett; Com 
mittees: Flower, Mrs. M. Thurston; Refresh- 
ment: Misses Roach, McDonald; Program: Misses 
Jewell, Strath; Red Cross, Miss Flett; British 
Nurses Relief Fund, Miss B. Owen; Rep. to 
Press, Miss D. Currins. 
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A.A., Ontario Hospital, London 


Hon. Pres., Miss Florence Thomas; 
Mrs. Fred Cline; Vice-Pres., Miss E. 
Sec., Mrs. m Millen, 898 Spruce St.; Ass. 
Sec., Miss L. Steele; Treas., N. Williams; 
Committee Convenors: Flower, Mrs. E. Gros- 
vener; Social, Mrs. E. Bruner; Soldiers’ Com- 
forts, Miss N. Williams; Social Service, Miss F. 
Stevenson ; Publications,’ Mrs. P. Robb. 


Pres., 
Beechner ; 


A.A., St. Joseph’s Hospital, London 


Hon. Pres., Sr. St. Elizabeth; Hon. Vice-Pres., 
Sr. M. Consolata; Pres., Mrs. B. Smythe; First 
Vice-Pres., Miss Mary Best; Sec. Vice-Pres., 
Miss J. Forbes; Corr. Sec., Miss Muriel Best, 
579 Waterloo St.; Rec. Sec., Miss B. Crawford; 
Treas., Miss M. McCarthy; Conveners: Social: 
Mrs. J. Sturdy, Miss H. O'Mahoney; Finance: 
Misses P. Dunn, M. McGrath; Reps. to re! 
Misses M. Baker, E. Beger; Tess, 
Crawford. 


A.A., Victoria Hospital, London 


Hon. Pres., Miss H. M. Stuart: Hon. Vice- 
Pres., Mrs. A. E. Silverwood; Pres., Miss G. 
Erskine; First Vice-Pres., Miss A. McColl; Sec. 
Vice-Pres., Miss A. Mallock; Rec. Sec., Miss A. 
Versteeg; Corr. Sec., Mrs. M. Ripley, 422 Central 

Treas., Miss E. O'Rourke, 188 Colborne 

.; Publications: Misses L. McGugan, E. Ste. 


A.A., Niagara Falls General Hospital, Niagara Falls 


Hon. Pres., Miss M. Parks; Pres., Miss R. 
Livingstone; Hen. Vice-Pres., Miss M. Buchanan; 
Vice-Pres.; Miss D. Scott; Sec., Miss A. Shugg, 
816 St. Clair Ave.; Treas., Miss M. Cooley, 730- 
4th Ave.; Committees: Visiting, Miss R. Wilkin- 
son; Educational, Miss J. McNally; Membership, 
Miss V. Wigley; Reps. to: The Canadian Nurse 
SS aeee Miss I. Hammond; Press, Mrs. Ef- 
erick. 


A.A., Orillia Soldiers’ 


Honourary Presidents: Misses Johnston, 
patrick; President, Miss C. Buie; Vice-Pres- 
idents: Misses M. MacLelland, E. Dunlop; Sec- 
retary, Miss P. Dixon, Soldiers’ Memorial Hos- 
ital; Treasurer, Miss L. V. MacKenzie, 21 

illiam St.; Directors: Mmes Middleton, Han- 
naford, Miss Pearson; Auditors: Miss Adams, 
Mrs. Burnet. 


Memorial Hospital, Orillia 
Kil- 


A.A., Oshawa General Hospital, Oshawa. 


Hon. Pres.: Misses MacWilliam, Bell, Stuart; 
Pres., Miss . Green; First Vice-Pres., Mrs. 
B. Brown; Sec. Vice-Pres., Miss M. Brown; 
Sec., Mrs. J. Anderson; Ass. Sec., Mrs. F. 
Mason; Corr. Sec., Miss L. McKnight, 91 Alice 
St.; Ass. Corr. Sec., Mrs. J. Astley; Treas., Miss 
M. Gibson; Conveners: Social, Miss M. Quinn; 
Program, Mrs. D. Best; Rep. to Press, Miss V. 
Niddery. 


A.A., Lady Stanley Institute (Incorporated 1918) 
Ottawa - 


Hon. Pres., Mrs. W. S. Lyman; Pres., Mrs. 
W. E. Caven; Vice-Pres., Miss G. Halpenny; 
Sec., Miss M. McNee, 152-lst Ave.; Treas.. Mrs. 
G. C. Bennett, 81 Euclid Ave.; Board of Diree- 
tors: Mrs. Waddell, Misses McNiece, McGib 
Flack; Flower Convener, Miss E. Booth; Réps. 
to: Press, Miss G, Faleany: Registry: Misses 
¥. gona. E. Curry: The Canadian Nurse, Mrs. 

. 0 
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A.A., Ottawa Civic Hospital, Ottawa 


Hon, Pres., Miss G. M. Bennett; Pt Miss 
L. Gourlay; First Vice-Pres., Miss I Dickson ; 
Sec. Vice-Pres., Miss G. Ferguson; “Rec. Sets. 
Miss E. Serson; Corr. Sec. & Press, Miss M. 
Lowe, 405 Elgin St. Apt. 8; Treas., Miss A. 
Crooks, 82 Julian St.; Councillors: Mmes Kidd, 
Dunning, Johnston, Misses Blair, Wilson, = 
Leod; Conveners: Visiting & Flower, Mrs. T,. 
Brown; Refreshment, Mrs. S. pomanes oorhead: 
Miss H. Foshay; Sewing, Miss G. Moorhea 
Eds., Alumnae Paper: 
Moxley ; 
B. Graydon, 
Gourlay. 


Misses M. Downey, 
Reps. to Community Registry: es 
Johnston, L, 


R. Alexander, D. 


A.A., Ottawa General Hospital, Ottawa 


Hon. Pres., Sr. Flavie Domitille; Hon. Vice- 
Pres., Sr. Gabrielle de Jésus; Pres., Sr. Made- 
leine de Jésus; First Vice-Pres., Mrs. L. Dunne; 
Sec. Vice-Pres.. Mrs. A. McEvoy; Sec.-Treas., 
Miss E. Byrne, 50 Julian Ave.; Membership Sec., 
Miss G. Boland; Councillors: Mmes E. Viau, H. 
Racine, E. Latimer, Misses M. Prindiville, V. 
Clemen, A. Maloney; Committees: Registry: 
Misses J. Robert, M. Landreville, V. Foran; 
D. Council of Cath. Action, Miss O’Hare; Visit- 
ing, Miss I. Rogers; Red Cross, Mrs. A. Powers; 
The Canadian Nurse, Miss M. O'Neil. 


A.A., St. Luke’s Hospital, Ottawa 


Hon. Pres., Miss E. Maxwell, O.B.E.; Pres.. 
Mrs. J. R. Pritchard; Vice-Pres., Mrs. G. Mother- 
sill; Sec. Mrs. Ruby Brown, 81 Metcalfe St.; 
Treas., - J. W. Shore; Committees: Flowers: 
Misses N. Lewis, L. Craig; Reps. to: Central 
Reais ” Misses’ P. Heron, D. Brown; Local 
Council of Women, Mrs. Stewart. 


A.A., Owen Sound General and Marine Hospital, 
Owen Sound 


Honourary Presidents, Miss E. Webster, Miss 
R. Brown; President, Miss V. Reid; First Vice- 
President, Miss M. Lemon; Secretary-Treasurer, 
Miss Verna Henemader, 126 Tenth Street, West; 
Representative to R.N.A.O., Miss E. McKeown. 


A.A., Nicho:s Hospital, Peterborough 
Mrs. E. M. Leeson, 


E. G. Young; Pres., Miss 
Pres., Mrs. 


Hon. Presidents, Miss 
L. Ball; First Vice- 
. Thornton; Sec. Vice-Pres., Mrs. I. 
Walker; Rec. Sec., Miss J. Preston; Corr. Sec., 
Miss M. Ross, 607 George St.; Treas., Miss A. 
MacKenzie; Committees: Social: Mrs. A. Camp- 


bell, Miss C. McEachern; Flower, Miss M. Stone. 


A.A,., St. Port Arthur 


Hon. Pres., Rev. Mother Cornillus; Hon. Vice- 
Pres., Rev. Sr. Sheila; Pres., Mrs. Bert Dowell; 
Vice-Pres., Miss Isabel Misener; Sec., Miss 
Ida Bain, 884 Van Norman St.; Treas., Mrs, 
Ruth Dicks; Ezecutive: Misses Cecilia Kelly, 
Dorothy Claydon, Aili Johnson, Isabel Morrison, 
Mrs. Phillips. 


Joseph’s Hospital, 


A.A., Sarnia General Hospital, Sarnia 


Hon. Pres., Miss Shaw; Pres., Miss M. Thomp- 
son; Vice-Pres., Mrs. V. Galloway; Sec., Mise 
F. Morrison, 188% N. Front St.; reas., Miss 1. 
Dunford; oo Conveners: Social, 
Revington ; res, Miss Bloomfield; Flower 
& Visiting, Miss Cairns; Alumnae Room, Miss 
Shaw; Nominating, Miss Siegrist; Rep. to: The 
Canadian Nurse Press, Mrs. M. Elrick. 


A.A., Stratford General Hospital, Stratford 


Hon. Pres., Miss A. M. Munn; Pres., Miss E. 
Howald. General Hospital: Vice-Pres., Miss M. 
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Murr; Sec., Mrs. G. M. Peter, 65 Front St.; 
Treas., ‘Miss B. Williams, General] Hospital; Com- 
mittee Conveners; Social: Miss E. Doupe ‘con- 
vener); Misses H. Prouse, J. Watson, J. Mac- 
Leod; Flower & Gift, Miss A. Ballantyne. 


A.A., Mack Training School, St. Catharines 


Pres., Miss E. Buchanan; First Vice-Pres., 
Miss R. Fowler; Sec., Miss W. Sayers, General 
Hospital; Treas., Miss E. Dougher; Conveners: 
Program, Miss J. Turner; Social, Mrs. Zaritsky; 
Flower, Miss L. Koltmeier; Visiting, Miss S. 
Murray; Advisory Committee: Mmes J. Parnell, 
C. Hesburn; Press, Miss H. Brown; Rep. to The 
Canadian Nurse, Miss M. Moulton. 


A.A., St. Thomas Memorial Hospital, St. Thomas 


Hon. Pres., Miss J. M. Wilson; Hon. Vice- 
Pres., Miss F. Kudoha; Pres., Miss E. Stoddern; 
First Vice-Pres., Miss E. Ray; Sec., Mrs. B. 
Davidson; Corr. Sec., Miss E. Dodds, 88 Welling- 
ton St.; Treas. Miss P. Howell; Committee 
Conveners: Social, Miss A. Claypole; Flower, 
Miss M. Broadley; Ways Means, Miss A. 
Fryer; Reps. to R.N.A.O., Miss B. McGee; Prese, 
Miss E. Jewell. . 


A.A., The Grant Macdonald Training School for 
Nurses, Toronto 


President, Miss A. Lendrum; Vice-President, 
Mrs. A. Wallace; Recording Secretary, Mrs. B. 
Darwent; Corresponding Secretary, Miss I. 
.Lucas, 130 Dunn Ave.; Treasurer, Miss M. 
McCullough; Social Convener, Miss B. Longdon; 
Program Convener, Mrs. Jacques. 


A.A., Hospital for Sick Children, Toronto 


Pres., to be appointed; First Vice-Pres., Mrs. 
W. S. Keith; Sec. Vice-Pres.. Mrs. Woodcock; 
Rec. Sec., Mrs. E. A. H. Clifford; Corr. Sec., 
Miss Phyllis Norton, 78 Grosvenor St.; Treas., 
Miss Helen Leak, H.S.C. 


A.A., Riverdale Hospital, Toronto 


Pres., Miss A. Armstrong; 
Mrs. J. Bradshaw; Sec. Vice-Pres., Mrs. 
Bourne; Sec., Miss Olga Gerker, Riverdale 
Hospital; Treas., Mrs. T. Fairbairn, 98 du Ver- 
net Ave.; Conveners: Program, Miss K. Mathie- 
son; Visiting: Mmes C. Spreeman, H. Dunbar; 
R.N.A.O., Miss M. Ferry; Rep. to The Canadian 
Nurse, Miss A. Armstrong. 


First Vice-Pres., 


A.A., St. John’s Hospital, Toronto 


Hon. Pres., Sister Beatrice, 
Miss M. Martin; First Vice-Pres., Miss . 
Whiting; Sec. Vice-Pres., Miss M. Creighton; 
Rec. Sec., Mrs. A. E. Owen; Corr. Sec., Miss M. 
Riches, St. John’s Convalescent Hospital, New- 
tonbrook; Treas., Miss A. Greenwood; Social 
Convener, Miss R. Ramsden; Rep. to Press, 
Miss E. Price. 


S.S.J.D.; Pres., 


A.A., St. Joseph’s Hospital, Toronte 


Pres., Miss T. Hushin; First Vice-Pres., Miss 
M. Goodfriend; Sec. Vice-Pres., Miss V. Smith; 
Rec. Sec.. Miss M. Donovan; Corr. Sec., Miss 
M. T. Caden, 474 Vaughan Rd.: Treas.. Miss L. 
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Hill; Entertainment Convener, Mrs. J. Shapley; 
Program Convener, Miss M. Kelly; Representa- 
tive to R.N.A.O., Miss C. Knaggs. 


A.A., St. Michael’s Hospital, Toronto 


Hon. Pres., Sr. Mary of the Nativity; Hon. 
Vice-Pres., Sr. Kathleen; Pres., Miss D. 
Murphy; First Vice-Pres., Miss M. Stone; Sec. 
Vice-Pres.. Miss K. Boyle; Rec. Sec., Miss M. 
McRae; Corr. Sec., Mrs. M. Benny, 2510 Bloor 
St. W., Apt. 1; Treas., Miss K. Meagher; Coun- 
cillors: Misses M. Hughes, E. Crocker, K. Ham- 
mil; Committee Conveners: Press, Miss H. Ca- 
vanagh; Mag. Editor, Miss M. Crowley; Assoc. 
Membership, Mrs. R. Slingerland; Reps. to: Hos- 
pital & School of Nursing Section, Miss G. Mur- 
phy; Public Health Section, Miss M. Tisdale; 


Local Council of Women, Mrs. T. Scully. 


A.A., School of Nursing, University of Toronto, 
Toronto 


Hon. Pres., Miss E. K. Russell; Hon. Vice- 
Pres., Miss F. H. Emory; Pres., Miss M, Mac- 
farland; First Vice-Pres. Miss J. Leask; Sec. 
Vice-Pres., ‘Miss E. Manning; Sec., Miss J. 
Hoffman, 226 St. George St.; Treas., Mrs. R. 
Page; Conveners: Membership, Miss M. Nicol; 
Endowment Fund, Miss M. Tresidder; Program, 
Miss J. Wilson; Social, Miss R. Kent. 


A.A., Toronte General Hospital, Toronto 


Pres. Miss E. Cryderman; First Vice-Pres., 
Miss M. Stewart; Sec. Vice-Pres., Mrs. F. B. G. 
Coombs; Sec.-Treas., Miss L. Shearer, 5 High 
Park Ave.; Councillors: Misses E. Moore, » 
Dulmage, E. Clancey, J. Wilson; Conveners; 
Archives, Miss J. M. Kniseley; “The Quarterly’, 
Miss H. E. Wallace; Program, Miss J. Wilson; 
Social, Miss F. Chantler; Flower, Mrs. J. B. 
Wadland; Gift, Miss M. Fry; Press, Miss P. 
Steeves; Scholarship, Miss G. Lovell; Trust 
Fund, Miss E. Grant; Aid to British Nurses, 
Mrs. G. Brereton; Pres. of Private Duty, Miss 
A. Thoburn. 


A.A., Training School for Nurses of the Toronte 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital, Toronto 


Hon. Pres., Miss E. Maclean; Pres., Miss J. 
Lisk; Vice-Pres., Miss A. Morrison; Sec., Miss 
A. Davison, 597 Sammon Ave.; Treas., Miss E. 
Peters; Conveners: Social, Miss J. Fry; Pro- 
gram, Miss F. Cleland; Membership, Miss D. 
Golden; Red Cross, Miss E. Campbell; Press, 
Mrs. Marganson; Reps. to: Registry: Misses 
oe McPheeters, Peters; R.N.A.O., Miss Mc- 

aster. 


A.A., Toronto Western Hospital, Toronto 


Hon. Presidents, Miss B. L. Ellis, Mrs. C. J. 
Currie; Pres., Mrs. Douglas Chant; Vice-Pres., 
Miss Jessie Wallace; Recording Secretary, Mrs. 
James Fook; Corresponding Secretary, Miss 
Keitha Stapley, T. W. H.; Treasurer, Miss Grace 
Oliver; Representative to The Canadian Nurse, 
Miss Eleanor Waines. 


A.A., Wellesley 


Hospital, Toronto 


Hon. Pres., Miss E. K. Jones; Pres., Miss A. 
Steele; Vice-Pres.. Misses G. Bolton, D. 
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Stephens; Rec. Sec., Miss E. Turner; Corr. Sec., 
Miss M. Russell, 4 Thurloe Ave.; Ass. Corr. 
Sec., Miss D. Arnott; Treas., Miss J. Brown; 
Ass. Treas., Miss D. Goode; Custodian, Miss D. 
Fatt; Auditors: Miss E. Cowan, Mrs. G. Gundy; 
Convener, Elisabeth Flaws Scholarship Fund, 
Mrs. D. Bull. 


A.A., Women’s College Hospital, Toronto 


Honourary President, Mrs. Bowman; Honour- 
ary Vice-President, Miss H. T. Meiklejohn; 
President, Miss Lotti Blair; First Vice-Pres., 
Miss Betty. Bowles; Sec. Vice-Pres., Miss Jean 
Kirkpatrick; Treasurer, Miss Winnifred Worth; 
Corresponding Secretary, Miss Dorothy An- 
derson, W.C.H.; Representative to The Canadian 
Nurse, Miss Mary Chalk. 


A.A., Ontario Hospital, New Toronto 


Hon. Pres.: Miss P. C. Graham, Mrs. C. Brock; 
Pres., Miss L. Sinclair; First Vice-Pres., Miss 
M. Wright; Sec. Vice-Pres., Miss E. McCalpin; 
Rec. i A. McArthur; Corr. Sec., Miss 
E. Greenslade, O. H.; Treas., Miss V. Dodd; 
Conveners: Program, Miss L. Chartrand; Social, 
Miss M. Beasley; Membership, Miss A. Burd; 
Visiting & Flower Mrs. M. Robertson; Rep. to 
The Canadian Nurse, Miss G. Reid. 


A.A., Grace Hospital, Windsor 


President, Mrs. Wallace Townsend; Vice-Pres- 
fdent, Miss Audrey Holmes; Secretary, Miss 
Louise Corcoran, 4385 Pitt Street, West; Treas- 
urer, Mrs. A. Shea; Echoes’ Editor, Adjutant 
G. Barker. 


A.A., Hotel-Dieu Hospital, Windsor 


Hon. Pres., Rev. Mother Claire Maitre; Hon. 
Past Pres., Sr. Marie de la Ferre; -Pres., Miss 
Marion Coyle; First Vice-Pres., Miss Juliette 
Renaud; Sec. Vice-Pres., Miss Carmel Grier; 
Corr. Sec. & Treas., Miss Margaret Lawson, 1529 
Mcgee Ave.; Publicity, Sr. Marie Roy, Hétel- 

ieu. 


A.A., General Hospital, Woodstock 
Pres., Miss K. Start; Vice-Pres., 
Wright; Sec., Miss M. Matheson; Ass. Sec., 
Miss I. Radloffe; Treas.,; Miss G. Jefferson; 
Ass. Treas., Miss F. Mahon; Corr. Sec., Miss 
E. Rickard, 211 Wellington St.; Committees: 
Flower & Gift: Misses M. Hodgins, Waldie; 
Social. Misses E. Watson, Boothby, Mrs. King; 
Program: Mrs. Colclough, Misses Matheson, 
Hooper; Treas., British Nurses Relief Fund, 
Miss J. Stewart; Reps. to Press: Mrs. F. Ar- 
chibald, Miss L. Pearson. 


Miss R. 


QUEBEC 


A.A., Children’s Memorial Hospital, Montreal 


Hon. Presidents, Misses A: S. Kinder, E. 
Alexander; Pres., Miss H. Nuttall; Vice-Pres., 
Miss M. Robinson; Sec., Miss Rose Wilkinson, 
Children’s Memorial Hospital: Treas., Miss R. 
Allison; Social Convener, Miss E.. Collins; 
Representatives to: Private 7 Sect; Miss 
V. Ford; The Canadian Nurse, Miss M. Collins. 


A.A., Homoeopathic Hospital, Montreal 


. 
. 


Hon. Pres., Miss V. Graham; Pres., Miss A. 
Gage; Vice-Pres., Miss J. Morris; Sec., Miss M. 
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Stewart, 2050 Claremont Ave. Apt. 22; Treas., 
Mrs. I. Warren; Committees: Sick Benefit, Mrs. 
Warren; Visiting: Misses Campbell, Currie, Mc- 
Murtry; Program: Mrs. McCaw, Miss Pearton; 


- Refreshment: Misses Miller, Cleghorn, Tulloch; 


Rep. to Local Council of Women, Mrs. Piper. 


A.A, Lachine General Hospital, Lachine 


Honourary President, Miss L. M. Brown; 
President, Miss Ruby Goodfellow; Vice-Presi- 
fent, Mise Myrtle Gleason; Secretary-Treasurer, 
Mrs. Byrtha Jobber, 24A-5ist Ave., Dixie—La- 
-uine; General Nursing Representative, Miss 
Ruby Goodfellow; Executive Committee: Mrs. 
Yarlow. Mrs. Gaw. Miss Dewar. 


L’Association des Gardes-Malades Diplomeées, 
Hopital Notre-Dame, Montréal 


Hon. Pres., Rev. Sr. Papineau; Hon. Vice- 
Pres., Rev. Sr. Décary; Pres., Miss E. Tessier; 
First Vice-Pres., Miss C. Lazure; Sec. Vice- 
Pres., Miss S. Bélair; Sec.-Treas., Miss C. La- 
moureux; Rec. Sec., Miss L. Lemay; Corr. Sec., 
Miss B. Deschénes; Ass. Sec., Miss C. Ar- 
chambault; Councillors: Miles L. Labissoniére, 
I. Bélanger, C. Corneillier. 


A.A., Montreal General Hospital, Montreal 


Hon. Members, Miss Rayside, O.B.E., Miss 
Jane Craig; Hon. Presidents, Miss J. Webster, 
O.B.E., Miss N. Tedford; President, Miss C. L. 
Anderson; First Vice-President, Miss B. Burch; 
Sec. Vice-President, Miss M. Long; Recording 
Secretary, Mrs. Norman Brown; Corresponding 
Secretary, Miss Mabel Shannon, Nurses Home, 
Montreal General Hospital; Treasurer of Alum- 
nae Association & Secretary-Treasurer, Mutual 
Benefit Association, Miss Isabel Davies; Commit- 
tees: Executive: Misses M. K. Holt, A. Whitney, 
H. Bartsch, E. Robertson, Mrs. F. Johnston; 
Visiting: Misses M. Ross, B. Miller, H. Christian; 
Program: Misses Batson, Denman, Annesley; 
Refreshment: Misses K. Clifford (convener), A. 
Scott, K. Miller, B. Gardner, J. Anderson; Rep- 
resentatives to: General Nursing Section: Misses 
A. Whitney, M. McLeod, C. Pope, J. Ross; 
Local Council of Women: Misses A. Costigan, 
= Stevens; The Canadian Nurse, Miss C. Wat- 

ng. 


A.A., Royal Victoria Hospital, Montreal 


Hon. Pres., Miss Mabel Hersey; Pres., Miss F. 
Munroe; First Vice-Pres., Miss W. MacLean; 
Sec. Vice-Pres., Miss E. Killins; Rec. Sec., Miss 
M. Goodwill; Sec.-Treas., Miss G. Moffat, R. 
V.H.; Board of Directors (without office): 
Mmes E. O’Brien, R. G. Law, Miss J. Ruther- 
ford; Committee Conveners: Finance, Mrs. R. 
Alexander; Program, Mrs. T. R. Waugh; Private 
Duty, Miss M. Neild; Red Cross, Mrs. F. E. 
McKenty; Visiting, Misses F. Pendleton, H. 
Clarke; Press, Miss W. MacLean; Reps. to: 
Local Council of Women, Mrs. R. A. Taylor; 
The Canadian Nurse, Miss G. R. Martin. 


A.A., St. Mary’s Hospital, Montreal 


Hon. Pres. Rev. Sr. Rozon; 
O'Hare; Vice-Pres., Miss M. 


Pres., Miss EK. 
Smith; Rec. Sec., 
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Mrs. L. O’Connell; Corr. Sec., Miss E. O’Connell, 
4625 Earnscliffe Ave.; Treas., Miss A. McKenna; 
Committees: Entertainment: Mrs. D. Hughes, 
Misses Marwan, Ryan; Visiting: Mrs. Mc- 


Grath, Miss Cowan; Special Nurses, Miss Mar- 
tin; Reps. to Press: Mrs. W. Johnson, Miss K. 
Culligan; The Canadian Nurse, Miss E. 


Toner. 


A.A., School for Graduate Nurses, 
McGill University, Montreal 


Pres., Miss Winnifred McCunn; Vice-Pres., 
Miss Margaret Truman; Sec.-Treas., Miss Jessie 
Cook, Woman's General Hospital, Westmount; 
Conveners: Flora M. Shaw Memorial Fund, Mrs. 
L. H. Fisher; Program, Miss E. Steele; "Reps. 
to:Local Council of Women: Misses M. I. Brady. 
Eleanor Martin; The Canadian Nurse, Miss C. 
Aitkenhead, Homoeopathic Hospital. 


A.A., Woman's General Hospital, Westmount 


Hon. Presidents, Misses Trench, Pearson; 
President, Miss C. Martin; First Vice-Pres., 
Mrs. Paterson; Sec. Vice-Pres., Miss Forbes; Rec. 
Sec., Miss Van- Buskirk ; Corr. Sec., Miss T. 
Wood, Woman's General Hospital ; Treas., Miss 
E. Francis; Visiting Committee: Mrs. Chisholm, 
Miss Hansen; Rep. to The Canadian Nurse, Miss 
Francis. 


A.A., Jeffery Hale’s Hespital, Quebec 


Pres., Mrs. A. W. G. Macalister; 
Pres., Mrs. L. Teakle; Sec. Vice-Pres., Miss G. 
Weary; Sec., Miss M. G. Fischer, 805 Grande 
Allée; Treas., Mrs. W. D. Fleming, c/o Dominion 
Textile, Montmorency Falls; Councillors: Misses 
Lunam, Douglas, Ross, Mmes_ Buttimore, 
Pfeiffer: Committees: Visiting: Misses Douglas, 
O'Connell, Dawson, Mrs. Raphael; Refreshments: 
Misses Kertson, Jones, Dawson, MacDonald; Pro- 

m: Misses Lunam, Douglas, Mmes Teakle, 
Goans: Service Fund: Misses Imrie, Walsh, 
Mmes MacDonald, Baptist, Rolleston, Seale; 
War Work: Mmes Cormack, Vermette, Hatch, 
Thorn, Buttimore, Misses Ford, Dawson; Reps. 
to: Private Duty Section: Misses Walsh, Jack; 
The Canadian Nurse, Miss Humphries. 


First Vice- 


A.A., Sherbrooke Hospital. Sherbrooke 


Hon. Pres., 


Miss V. K. Beane; Pres., Mrs. H. 
Leslie; 


First Vice-Pres., Mrs. P. Slattery; Sec. 


THE CANADIAN NURSE 


Vice-Pres., Miss N. Malone; Rec. Sec., Mrs. G. 
Sangster; Corr. Sec., Mrs. R. Mooney, 147 Port- 
land Ave.; Treas., Mrs. H. Grundy; Entertain 
ment, Mrs. E. Taylor; Reps. to: Private Duty 
Section, Miss D. Ross; The Canadian Nurse, 
Mrs. G. MacKay, 85 Bethune St. 


SASKATCHEWAN 
A.A., Grey Nuns’ 


Honourary President, Sister M. J. Tougas; 
President, Mrs. R. Mogridge; Vice-President, 
Mrs. J. Patterson; Secretary-Treasurer, Miss F. 
Philo, Grey Nuns’ Hospital; Corresponding 
Secretary, Miss Rolande Martin. 


Hospital, Regina 


A.A., Regina General Hospital, Regina 


Honourary President, Miss D. Wilson; Pres- 
ident, Miss M. Brown; Vice-President, Miss R. 
Ridley; Secretary, Miss V. Mann, General Hos- 
pital; Treasurer, Miss Victoria Antonini; Rep- 
resentatives to: Local Paper, Miss G. Glasgow; 
The Canadian Nurse, Miss E. Peterson. 


A.A., St. Saskatoon 


Hon. Pres., Sister La Pierre; Pres., Miss F. 
Bateman; First Vice-Pres., Miss M. Bohl; Sec. 
Vice-Pres., Mrs. E. Turner; Sec., Miss C. 
Castagnier, St. Paul’s Hospital; Treas., Miss L. 
Strate; Councillors: Mrs. A. Hyde, Mrs. A. 
Thompson, Miss A. Templeman, Mrs. H. Mackay; 
Ways & Means Committee: Mrs. C. Darbellay, 
Mrs. B. Hayes, Mrs. A. Barker. 


Paul’s Hospital, 


A.A., Saskatoon City Hospital, Saskatoon 


Hon. Pres., Miss E. Howard; Pres., Miss M. 
Chisholm ; Vice- ge Miss Collins, Miss Grant; 
Rec. Sec. Miss D. Bjarnason; Corr. Sec., Miss 
D. Duff. S.C.H.; Treas., Miss E. Graham; Con 
veners: Ways & Means, Mrs, My emer Social, 
Mrs. J. — swears, 3 Atwell; Red 
gem, Mrs. Binnie; isiting z Flower, Miss 

. Bergren; ae Miss M. Fofonoff. 


A.A., Yorkton Queen Victoria ee Yorkton 


Honourary President, Mrs. 
sident, Mrs. J.. Young; Vice- + ine Miss E. 
Flanagan; Secretary. Mrs. T. E. Darroch, 59 
Haultain Ave.: Treasurer, Mrs. G. Héard;: Coun 
cillors: Mrs. W. Sharpe, Mrs. F. Kisby, Mrs. J. 
Parker: Social Convener, Mrs. G. Parsons; Re- 
comers to The Canadian Nurse, Mrs. W. 

arpe. 


V. Barnes; Pre- 


Associations of Graduate Nurses 


Overseas Nursing Sisters Association 
ot Canada 


Pres., Miss Irene Barton, Deer Lodge Hospital; 
First Vice-Pres., Miss Elsie Wilson,’ Winnipeg; 
Sec. Vice-Pres., ‘Mrs. Clark Davidson, Winnipeg; 
Third Vice-Pres., Mrs. C. A. Young, Ottawa; 
Sec.-Treas., Miss Anne F. Mitchell, Ste. 6. Yale 
Apts., Colony St., Winnipeg; Representatives 
er Local Unit: Miss Edith Hudson, Miss Emily 

rker. 


‘™ MANITOBA 


Brandon Graduate Nurses Association 


Hon. Pres., Miss E. Birtles, 0.B.E.; Pres., oo 
. Hannah; Vice-Pres., Mrs. H. Alexander; Sec. 
Miss M. Donnelly, Brandon General Hospital; 
Treas., Mrs. J. Selbie; Registrar, Miss C. Mac- 


leod; Conveners: Social, Miss K. Wilkes; War 
Work, Mrs. S. Pierce; Membership, Mrs. C. 
Cripps; Visiting, Mrs. D. L. Johnson; Red Cross, 
Mrs, A. Lewis; Reps. to: Community Chest, Mrs. 
R. Unicume; Press, Miss A. Bennett; The Cana- 
dian Nurse, Mrs. R. Darrach 


QUEBEC 


Montreal Graduate Nurses Association 


President, Miss Effie Killins; First Vice- 
Pres., Miss Dorothy Shoemaker; Sec. Vice- 
Pres., Miss Lillian MacKinnon; Hon. Sec.- 
Treas., Miss W. Goode, 1280 - St.; Director 
of Nursing Registry, Miss Ross, 1284 
Bishop St. Regular amas” * second Tuesday 
January, first Tuesday April, October, oan 
December. 
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Speed the Victory! 
Support 


the Victory Loan 


his R.C.A.M.C. Nursing 


Sister is on duty 


in Sicily 
Canadian Army Photo 


See Page 642 





THE NUTRITION CLINIC... with special reference to canned foods 


When your patients ask about vitamins... 


wo the daily papers 
the forward march of » ine, 
the physician frequently hears 
echoes from his patients. 
For example, “Should the new 
vitamins be included in my diet?” 
is not an improbable question for 


an intelligent patient to ask you. 


Our Nutrition Laboratories, keep- 
ing abreast of the literature, have 
prepared an answer. It is given 
below. The references also are 
given. It is hoped that this material 
will be useful to you. 


—_— STATUS in human nutrition of certain 
of the less well-known vitamins has not 
yet been definitely established. (1) Although 
it is quite likely that certain of these lesser- 
known factors—or other factors not yet 
postulated—play important roles in human 
nutrition, it is unlikely that a varied diet, 
including canned foods, which supplies opti- 
mal amounts of the better-known factors, will 
be deficient with respect to the less-known 
vitamins.” 

(1) What are the Vitamins?, W. H. Eddy, 
Reinhold Publishing Corp., New York, 1941. 


American Can 
Company 


Hamilton, Ont. 


American Can 
Company, Ltd. 


Vancouver, B.C, 





A COMPACT 
eet Rae 
ty ee 


New quick, simplified 
URINE-SUGAR TEST 


CLINITEST 22: 


URINE-SUGAR ANALYSIS TABLETS 


A test can be made in less than 1 minute. 
No complicated equipment. 

NOTE THESE | No heating. 

PRACTICAL 


No liquids or powder to spill. 
ADANTAGES Small, compact, portable in pocket or bag. 


And Clinitest is Reliable 
The chemistry underlying the Clinitest Tablet Method 


is essentially the same as that involved in the well- 
known copper reduction methods of Fehling and 
Benedict. It retains the familiar progression of colors 
from blue through green to orange, and indicating sugar 


(glucose) at 0%, 4%, 4%, 4%, 1% and 2% plus. 
Economical 


Complete set (with tablets for 50 tests) costs patient 
only $2.00. Tablet Refill (for 75 tests) $2.00. Write for 
full descriptive literature. 


Available through your surgical house 
or prescription pharmacy. 


Allow for ion 
and compare wi 
color scale. 


EFFERVESCENT PRODUCTS In @ 


Sale Canadian Distributors 
FRED. J. WHITLOW & CO., LTD., 187 DUFFERIN STREET, TORONTO 
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YOUR VICTORY 
PROVIDES 


f FIRST: Protection of your present 


business investment. 


/ SECON D » Creation of a liquid, interest- 


bearing reserve for postwar 


expansion. 


J TH j fe D : Most important of all-money 


urgently needed for Canada’s 


current war operation. 


GET READY TO BUY 


Vol. 39, No. 10 





INVESTMENT 
THESE THINGS // 


Look at it from a business standpoint! You've in- 
vested in Victory Bonds for the sound reason that 
if the war is lost — your business is lost. You’re protecting 
your own interests in the best possible way, by helping to 


carry on and win the war — and win the peace that fol- 
lows. 


Look ahead! Invest in Victory Bonds for a postwar future 
of security and expansion. There'll be new opportunities 
and advantages for the shrewd, far-seeing business man in 


the peacetime world that is coming. 


Be ready and able to act when those opportunities knock 

. with a substantial, liquid capital reserve, built up by 
your investment in Canada’s Victory Bonds. That’s good 
business. 


VICTORY BONDS 


NATIONAL WAR FINANCE COMMITTEE 





HOLD THAT LIME 


Soon the infectious diseases of Winter will again 
threaten Canada’s health line and extra supplies of 
vitamins A and D will be needed to supplement 
deficient diets. “Alphamettes’’ and ‘Alphamette”’ 
Liquid—standardized, concentrated cod liver oil, 
fortified with irradiated ergosterol—will be found 
effective media for the administration of these im- 
portant vitamins. 


‘ALPHAMETTES” For adults and older children. — Each gelatin 


capsule contains 5,000 International Units of vitamin A and 1,750 of vitamin D. 


“‘ALPHAMETTE” LIQUID For infants and young children. 


Each drop contains approximately 1,500 International Units of vitamin A and 
300 of vitamin D. 


AYERST, McKENNA & HARRISON LIMITED - Biological and Pharmaceutical Chemists - MONTREAL, CANADA 
: 169 





Navy nurses are busier than ever 


“ULL SPEED AHEAD” is the order 

of the day for Navy nurses 
and there's precious little time 
for personal fastidiousness. MUM 
dees its share in maintaining 
body sweetness by routing disa- 
greeable perspiration den: Snow- 
white, vanishing MUM is a pure 


deodorant cream which goes into 


action quickly and stays on duty 
for long hours. No irritation, no 
staining, no disturbance of normal 
sweat gland functions when you 
use effective MUM for protection. 

Signal for MUM disring sanitary 
napkin time, And try it for re- 
freshing hot; tired feet, too. Liter- 


ature on reduest. 


Bristol-Myers Company of Canada Ltd. 
3035-00 St. Antoine St., Montreal, Canada. 





| CIBAZOL “CIBA” EMULSION 


(Sulfathiazole Emulsion 5%) 


made up according to the formula of the 
Montreal General Hospital. (See Page 26, 
January 1943 issue of The Canadian Nurse.) 


A very valuable medication in the treatment 
of burns and various skin conditions, as well 
as for surgical and gynaecological dressings. 


Issued in tubes of 1 fluid ounce 
and containers of 1 and 5 lbs. 


Samples will gladly be forwarded upon 


request to any registered nurse. 


Ciba Company Limited Montreal 


PRIVINE “Ciba” 
NASAL DROPS 


in colds and other swollen conditions of the nasal mucous 
membranes, 3 drops | to 3 times a day, introduced by means 
ot a dropper, into each nostril with the head well tilted back- 
wards, will usually afford relief. 


Issued: In bottles of Y2 ounce with dropper. 


Samples will gladly be forwarded to registered nurses upon request. 


Ciba Company Limited — Montreal 





CU > CT 


lin off the bottle- 


but lm sticking with Carnation! Sf 


When, along toward the tenth month, your 
Carnation feeding formula prescribes a 
whole-milk dilution, there is no need to 
change to any other form of milk — and 
many good reasons for “sticking with Car- 
nation.” These are the same reasons that 
have made Irradiated Carnation Milk a pre- 
ferred milk for infant feeding — and the 
added reasons of established taste-habit and 
digestive acceptance. 


Carnation Company Limited, ‘Toronto, Ont. 


IRRADIATED a 
e Ce 
Carnation 
ey “FROM CONTENTED COWS 


TWN 





WANTED 


Applications are invited for the position of Travelling Instructor. Prefer- 
ence will be given to Registered Nurses with special preparation for, and ex- 
perience in, teaching and administration in hospitals with schools of nursing. 


Applications should include statement of age, training and experience, and 
be sent to the: 


Registrar, Saskatchewan Registered Nurses Association, 104 Saskatchewan 
Hall, University of Saskatchewan, Saskatoon, Sask. 


WANTED 


Night Supervisor and General Duty Nurses are required for a_ 65-bed 
hospital.. Six-day week and full maintenance. Salaries — $85 and $75 ver 
month respectively. Apply to: 


The Superintendent, Lady Minto Hospital, Cochrane, Ontario. 








WANTED : 
Applications are invited from Registered Nurses for general duty in a 
tuberculosis sanatorium of 440 beds. Good salary with full maintenance, plus 
a bonus of $50 after one year’s continuous service. An extra bonus is allowed 
for night duty. Address applications to: 
Miss Jean Smith, Superintendent of Nurses, Muskoka Hospital, 
Gravenhurst, Ont. 





WANTED 


Six Graduate Nurses are required for the Tranquille Sanitarium. The 
salary is $110 per month, plus $18.42 cost of living bonus; $27.50 is deducted 
monthly for full maintenance. Part of railway fare will be refunded after 6 
months service. Forty-eight nour and six-day week. Apply to: 


The Matron, Tranquille Sanitarium, Tranquille, B.C. 





WANTED 


An experienced Head Nurse is required for a 45-bed Male Ward of Medi- 
cal and Surgical patients. Apply to: 


Port Arthur General Hospital, Port Arthur, Ontario. 








WANTED 
Applications are invited from registered nurses for General Duty in 
a Tuberculosis Sanatorium of.360 beds. When writing please state previous 
experience, age, etc. The salary offered is $75 a month, with full maintenance. 
dress applications to: 
Miss M. L. Buchanan, Superintendent of Nurses, Royal Edward Laurentian 


Hospital (Ste. Agathe Division), Ste. Agathe des Monts, P.Q. 
(Formerly — The Laurentian Sanatorium) 





AN EASILY 
DIGESTIBLE PROTEIN 
CONCENTRATE 


Plain, unflavored Knox Gelatine 
used as a supplementary protein drink 
supplies a protein source 


quantitatively* equivalent to: 


4.5 oz. cottage cheese 
5.1 oz. round steak 
6.8 oz. egg 
25 oz. whole milk 


Clip this coupon now and mail 
for free helpful booklet. 


“There are qualitative differences. Investigate the Protein Valve of Knox Gelatine 


Send for the free pamphlet ‘The Protein 
Value of Plain, Unflavored Gelatine,”’ with 
analysis of amino acid content, comparisons 
with other protein-rich foods. Write Knox 
Gelatine, Johnstown, N. Y., Dept.416. 


KNOX 
GELATINE 


IR iisiecsnnseiraisbiinbisteninulstiinieinataparinmenianothd 
DT acacia phsieniniansincennictinietcapaiaieatatiieel, 


City . pa ORO cinerea 
1S PLAIN, UNFLAVORED GELATINE... 


. OM iiscciaieiiatcctade to 
ALL PROTEIN, NO SUGAR No. of copies desi 
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, DIRECT CONTACT 


For 
RESPIRATORY DISORDERS 


Medicated vapors impinge directly and for 
extended periods upon diseased respiratory 
surfaces. This is the method of Vapo-Creso- 
lene. Throat irritability is quickly soothed, 
coughing and nasal congestion subsides. Used 
te alleviate whooping cough paroxysms, also 
for “colds”, bronchial asthma and bronchitis. 
Send for Nurses’ literature, Dept. 6, The 
Vapo-Cresolene Co., 504 St. Lawrence Blvd., 
Montreal, Canada. 





WANTED 


A Lady Superintendent and an Instructress are required for the Neepawa 
General Hospital, Manitoba. This is a 38-bed hospital. Duties are to com- 
mence im September. Apply to: 


Dr. J. R. Martin, Neepawa, Manitoba. 


| 


WANTED 


A Night Supervisor is required for a 120-bed modern hospital. The salary 
is $100, plus full maintenance. Apply, stating age, qualifications, etc., to: | 


Superintendent of Nurses, Galt Hospital, Lethbridge, Alta. 


PEDICULOSIS* 


Here’s Quick Relief! 


Cuprex kills the lice, destroys 
the nits and eggs. One 
application usually suffices. 
Non-sticky. No unpleasant 
odor. At all drug stores. 


*Condition caused by head, 
bedy or crab lice. 


MERCK & CO., LIMITED, MONTREAL 
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Nurses are 





only human 





For all your efforts at cheerfulness, courage and seeming tireless- 
ness, you suffer from the same discomforts that plague ordinary 
mortals. In fact your hard work and long hours take extra toll! 


E KIND to yourself. Don’t “take 

it’ more than you have to! 
Scores of nurses have discovered 
a wonderful way to relieve many 
of the common, everyday discom- 
forts that make life miserable —a 
simple, easy aid that can bring you 
extra skin comfort, dozens of ways. 


It’s Noxzema Medicated Skin 
Cream! 


Use Noxzema for your hands— 
when they're reddened and rough- 
ened from frequent washings and 
strong antiseptic solutions. Use it, 
for tender, chafed spots under your 
stiff, starched uniform. Rub Nox- 


zema into your tired, burning feet, 
after a hard day—and see what 
cooling, soothing relief it gives 
you. It’s snow-white, greaseless, 
non-sticky; won’tstain yourclothes 
or bed linen. 


And you'll find Noxzema is a 
real help in making your patients 
more comfortable, too. It not only 
soothes but helps heal bed sores 
and sheet burns, babies’ diaper 
rash and many other externally- 


-caused skin irritations. 


Get Noxzema today—at any 


‘ drug counter. See how it eases 


your job! 





